2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # M04000003039

1. Entity Nama

OHIO RETAIL SECURITY, LLC

05-07-2008 90017 027 ***138.75

Principal Place of Business

150 EAST GAY STREET, 24TH FLOOR
COLUMBUS, OH 43215

Mailing Address

COLUMBUS, OH 43215

150 EAST GAY STREET, 24TH FLGOR

60033874

2. Principal Place of Business - No P.O. Box #
180 EAST BRQAD STREET

3. Mailing Address

180 EAST BROAD STREET

AR AR R AT

Suite, Apt, #, stc. Suite, ApL. #, alC.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 3230%-2525

04232008 Chg-LLC CR2E083 (12/06)
City & State Cily & Stals 4. FEI Number Applied For
COLUMBUS, OH COLUMBUS, OH 20-1301484 Not Applicabla
Zip Country Zip Country . . $5.00 Additional
5. Certif I St D d .
43215 USA 43215 USA ertificale ol Status Desire O Foo Required
6. Name and Address of Current Registered Agent. - - 7. -Name and Address of New Reglstered Agent — e |
) Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. lyped of printed rame of regisiered agent and titie f applicaols.

(NOTE: Regsstered Ageni signature requirad when remstating)

. FILE NOWIIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE
s 4 e # " R
S R
yable to

- -,'ui : Make thec‘k pa
.7 o7 Florida Department of Sta

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Wi MGRM O Detzte Tme MGRM o change L1 Addition
NAME GLIMCHER PROPERTIES LIMITED PARTNERSHIP NAME GLIMCHER PROPERTIES LIMITED PARTNERSHIP
STREETADDRESS | 150 EAST GAY STREET, 24TH FLOOR sTRe] aopaess | 180 EAST BROAD STREET
cirv-s-zP { COLUMBUS, OH 43215 civ-s.zp | COLUMBUS, OH 43215
s O Detste TiiLE T} Change L] Addiion
NAME NAME
SIREET ADDRESS STAEE] ADORESS .
CIry-s1- 2P CInY-s1-2P -
TR, o 1 Dgiete TIELE, s - R T
A, J i “'”“ - ) :—.“ [

T stReet agbneas, ,.{-fN/ s > STAEE} ADDRESS
CIY-§1- 2P i T CITY-51-2IP
ILE O teiee T D Crange (] Aodition
NAME NAME
STAEE] ADORESS STREE] ADDRESS
Iry-s1-2@ Civy-S1-2P
TILE O pelete NiLE [ Change  [J Acaition
HAME RAME
STREET ADORESS SIREE] ADDRESS
CITY-51-0P DY-SI-2P
TMTLE [ petete L [ Crange ] Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CHY-ST1-2P oy -S1-2P

SIGNATURE:

il i i i is fili i i i . } lurther certity that the infarmation
11. | hereby certity thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flenida Statutes r
indica[gd on tgis report is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Laeey /(H-L Exlio AP

Sogfowd  gH-887-5833
T ods

SIGNAM\'PED OR PRINTED NAME C?F BI(#IING MANAG NG MEMBER, MANAGER, DR AUTHOR!ZED REPRESENTATIVE

aytrme Fhone ¥




