FILED

2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000004801 01-25-2005 90083 046 ****50.00
1. Entity Name
KARDOL, LLC
Uy~ —
Principal Place of Business Mailing Address
6356 SPYGLASSRIDGE DRIVE 6356 SPYGLASSRIDGE DRIVE
CINCINNATE OH 45230 CINCINNATI, OH 45230
g SR A MRAR0 CAEAU AL TR
285 SOUTH WEST STREET
Suite, Apt. #, efc, Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
L 56-248044] Not Applicable
Zip 45036 COWBIREN Zp Country 5. Certificate of Status Desired O ges‘;ggqaf:‘;“ma'
6. Name and Address 01‘ Current Reglstered Agent 7. Name and Address of New.Registered Agent . —_ .- _.

= = — = —_—

Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Cods

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and titls i appicabis. (NOTE: Reglsterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR X Delete TITLE MGR Xl Ghange 1] Addiion
NAME DARLINGTON, FRED L HAME JOHN DARLINGTON
STREET ADDRESS | 6356 SPYGLASSRIDGE DRIVE STREETADDRESS | 285 SOUTH WEST STREET
ory-sT-2P | CINCINNATI, OH 45230 CiTy-s1-2p LEBANON, OHIO 45036
TINE T Delete TITLE JcChange  —_] Additicn
NAME NAME
STREET ADDRESS - STAEET ADDRESS m !
CITY-57-2P f.,f‘& f? CITY-57-ZIP ff ) ) G, S
. ot - [ I Ars ¥ .
TALE .. oY TITLE Y R N Change Addition
- (“_é;'aﬂ,g‘_.h:,;t-g = ‘S!L  Joeee N é"ﬁ i {“i_‘ ; yo .  JCrange T
L - 2 :!
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2IP
TITLE 1 oeite TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-ST-2P
TIME I Delete TINLE “JChange  _J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1} Delete TITLE TJChange ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.2P Cmy-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compary or the receiver or trustpe.empowared to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: ; ,/r5fos (&3 )?35 2206

SIGNATURA.&KD TYPED OR PRINTED NAME OF SIGNING MEMBER, M A, OR AUTHORIZED REPRESENTATIVE e Dytime Phone #




