FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 17,2006 08:00 AM

DOCUMENT # M05000002502 Secretary of State
4. Entity Name
GH hthaTAL WERKS, LILC
Principai Flace of Business S T Waling Address T
30725 AURORA ROAD 30725 AURDRA ROAD
SOLON, OH 44139 SOLON, OH 44139
e ——= [
01122006 Mo Chg-LLC CR2EDS3 {14/05)
DO NOT WR{TE IN TH'S SPACE & FEl Number ! 1 applied For
27-0048867 . | ot Appficable
5. Cenificate of Status Desired O ?i'ggq:;f:;ﬁ"“a’
5. Name and Address of Gurnant Registared Agent T T e S T
NRA! SERVICES, INC, ' \
2731 EXECUTIVE PARK DRIVE, SUITE 4 D_o NOT WRITE

WESTON, FL 23331 ' 77 "IN THIS SPACE

8. The above named entity subrmits this statermenit for the purpese of changing its régistered office or registered agent,’ or both, n the State of Florida. | am famillar with, and accept
the obligations of registered agent. T e T T L S

EROH

SIGNATURE

Slgraure, fyped o, fk&nﬂiﬂ name of ragltarad agent and tile If ﬂpbli::ab?a_,

T L 1:‘"3!!_"._‘ KR _;r;_;'_-; -
Filing Fee is $50.00 R R T
Due by May 1, 2006

9 ~_MANAGING MEMBERS/MANAGERS - e et N e e T

THE MGR o : ' I

NaME LASALVIA, ROBERT F

STREEY ADDRESS | 30725 AURORA ROAD

cav-§-7¢ | SOLON, OH 44139

me ' T - U0n00G388450

NANE G1/20/06-80005-010 50,00

STREET ADDRESS LA

TY-ST- 2P

TRE I | B TS

NAME

e DO NOT WRITE

oot | - B - IN THIS SPACE '

STHEET ADDRESS
CIvY-§1-2p

— — T o oL el el SR . -
NAME .
STREEY ADDRESS

CIrY-57-21p
SR RO - R A SO PR I i et ST

e , ' R CLLITIle il e s
NAME

STREET ADDRESS
CTY-ST-2P

11, | hereby ceftifg that the infarmation sapphed with this filing Boes not qualify for the examptiang containgéd in Chapler 119, Florida Statutes. 1 {ucther certify that the information
indicated on this report is rue 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
firmited lability company or the regeiver or lrustee ernpowered ta executa this report as required by Chapter 808, Florida Statutes,

SIGNATURE: W R % e Zﬁ%c

SHERATU TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, 08 AUTHORIZED REPRESENTATIVE

Cayiima Prone #

= . 3 _ _ . . :
- - . - - IE.



