FILED
2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002076 08-27-2007 90122 012 ****50.00

1. Entity Name

U-PULL-AND-PAY LLC

Principal Place of Business Mailing Address B 0 0 5 b 1 6 l

300 PIKE STREET 300 PIKE STREET

CINCINNATI, OH 45202 . CINCINNATI, OH 45202

PO AR PRI AR RO
Suite, Apt. #, etc. Suite, Apt, #, atfc. 08222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

55-0891845 Not Applicable
ap Country Zip Country 5. Centificate of Status Des?red O gesegeoq ;dr:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
‘PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature. typed o printed name of registarec agenl and title if applicable (NQTE: Registerad Agent signatura required when reingtating} DATE
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM ] Delete me MGRM rg Change (] Addition
NAME THE DAVID J. JOSPEH COMPANY NAMIE THE DAVID I, JOSEPH compan
STREET ADDRESS | 300 PIKE STREET smeeranoress | 2o PTKE STRE ET
Ciry-s1-2°P CICINNATI, OH 45202 CITY-ST- 2P L'ENCINIUA—TI‘ OHIO 453203
THILE O Oelete TITLE Ochange [ Addition
HAME NAME
STREET ADORESS | STREET ADGRESS
CITY-ST-2P ! CITY-ST- 2P
TmiE [ elete TILE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE O Delete TMLE [DcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O teiete TMLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(_IITY-STVZ]P GITY-ST-2P
TIMLE O celete TMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP (\ GITY-ST-2P

11. | hereby certify that the information supplied with this filing does nojguaiity foy the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this raport is trus and accurate and that my signature shall havg' the same legal affact as if mada under cath; that | arm a managing membar of manager of the
limited liabiiity company or the receiver or trustee empowered 10 axec\te Yais report as required by Chapter 608, Florida Statutes.

SIGNATURE: \5——- { g:—-.. Domey &L CenusadT  §-42-07 371“119-&;_00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ls_ua:‘i MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Prane #




