-

* 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000005622

1. Entity Name

MEIERJOHAN-BELLETTI, LLC

Principal Place of Business

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Mailing Address

€T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

FILED
14, 2005 8:00 am

%
ecretary of State

09-14-2005 20072 004 ****55 00

20068156

LTI I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 09062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE} Number Applied For

20-204-548] Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired $5.00 Additional
Fee Aequlired
6. Nams and Address of Current Reglistered Agent ) -— - ——-————7.-Name and Address of New Registerod Agent ~
B Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed name of registered egent and 1itle it epplicable.

{NOTE: Regivtarad Agent signanre required when reinstating)

Filing Feea Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ME MGR 3 Deleta TMLE O change [ Addition
HAME MEIERJOHAN, RALPH NAME

STREET ADDRESS | 4010 NORTH BEND ROAD, SUITE 301 STREET ADDRESS

CITY-S7-ZP CINCINNATI, OH 45211 CIFY-ST-2P

TIE ' [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete e O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-$T-2P

TILE 3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY- ST-ZP

TIRE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-§T-9

TME O oetete TLE {JJcnange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

11. | hareby certify that tha information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal offect as if made under path; that | am a managing member or manager of the
limited llability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutss.

Gl S

SI13 5068

Daytwme Phone #

-
AND TYEED OR PRINTED NAME OF SIERING-AeAtNG MEREEN, UANAGER, GR AUTHORTZED REPRESENTATIVE

SIGNATURE: .




