FILED

ANNUAL REPORT Secretary of State

2006 LIMITED LIABILITY COMPANY \[-—- Aug 04, 2006 8:00 am
:

DOCUMENT # M05000001415 08-04-2006 90085 011 ****50,00

1. Entity Name

THE CINCINNATI REDS LLC

Principal Place of Business Mailing Address TEY Y ARwTY \ N

100 MAIN STREET 100 MAIN STREET

CINCINNATI, OH 45202 CINCINNATI, OH 45202

o v RGNS AR EAADERLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052008 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For

31-1002055 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gese'geoqm‘;tional
6. Name and Addrass of Current Regi d Agent 7. Name and Address of New Registered Agent

Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.G. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printedt name of registered agent and tlla  applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS /CHANGES »
TITLE MGR . Z’Delele TITLE Mo na apr {e€o B‘E'hange Bﬁdw‘on
RAME LINDNER, CARL H JR. NAME Robretd Carketlni
STREET ADDRESS | ONE EAST FOURTH STREET STREET ADCRESS | Jow whben S=Cw &t
oITY-ST-2IP CINCINNATI, OH 45202 CITY-ST- 2P Comeors 2 vt Yg 202
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY -ST-2P
TIRLE T Getete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-G1-21P CITY-ST-2P
TITLE J Dekete e [ Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (\ 4 C‘ ; Y )\\l\ L. \-\w\-\ !\3'.;1., (SG\ Fis-Deto

SIGNATURE AND TYPED DR PRINTED NAME ING MANAGING ﬂ BER, MANAGER, & AUTHORIZED REPRESENYA‘NIE  Date” S '[fayllme Phone #




