FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mlzn.ENT # M04000004539 04-22-2008 90096 046 ***138.75
YSI MANAGEMENT LLC
Principa! Place of Business Mailing Address
6745 ENGLE ROAD STE.300 6745 ENGLE ROAD STE.300 ‘
CLEVELAND, OH 44130 - CLEVELAND, OH 44130 60026655
e ARSI ENEACREN
Suite, Apt. #, elc. r Suite, Apl, #, etc. ' ‘ :
. 04072008 Chg-LLC .- CR2E083 (12/06
S ik YOO Stk LoD . g-Le (12/06)
City & State City & State 4. FEl Number T Applied For
CAeserpan, OW CAeverpsa (OW 51-0531708 Not Applicable
le\&%“ 2, . Country Zio LR Country $. Certificate of Status Dasired | Eese'gg‘l‘:\igjm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

C TCORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not A¢ceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entlw’submits_'lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

a

SIGNATURE
- Slgratea, typed of printec name of regisiered agent and tis f applicable {NQTE: Registared Agent signalure require when reinstating) - DATE

i R M - Y : ﬂ( " P

"FILE NOWIIl FEE IS $138.75 . - --Make:chack payable to .
After Mg_v 1, 2008 Fee will be $538.75 . Florida I:!epa_rt_rpegm of. State _ i
9. MANAGING MEMSERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ] O oeleie TIME [ Change ] Addition
NAME MARR, CHRISTOPHER P NAME
STREET ADDRESS | 6745 ENGLE RD STE 300 STREETA00RESS | S0 P oo \SC Dopeat, SOV BCo
¢y-s1-2P | CLEVELAND, OH 44130 cimy.St-21P CACve N vard Ot Ly
e MGR . O vekete TITLE D,E:I(ange {7 Addition
NAME JERNIGAN, DEAN NAME :
STREET ADORESS | 6745 ENGLE RD STE 300 STREETADORESS | S (3 PVRWE Semac, SOVRFBOO
¢my-s1-2P+ | CLEVELAND, OH 44130 CITY-ST- 2P Chp oty . Dt “Lan3
TALE [ Delete TITLE i O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CIy-ST-21P
TITLE 1 Delete TTLE [J Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [1 Detete TILE [Jchange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CUY-Si-ZiP CITY-ST-2IP
TILE 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-29 CITY-ST1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaltion
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing memker or manager of the
limited liability company ok the jgceiver gf irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&f@l(/ i lag A -3 I e

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

Lareneen B coelieane

N




