2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000003887 FILED A
1. Enbly Nama .
KANNER ROAD, LLC : J}ll 28’ 2008 (-.)8'00 M .
S I AU Lo s o'Secretary of State
Principal Place of Businoss Mailing Adgdress
4853 GALAXY PARKWAY, SUITE | 4853 GALAXY PARKWAY, SUITE I
CLEVELAND, CH 44128 CLEVELAND, CH 44128
07142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For -
20-3078032 Not Applicable
it i it e | S SO0 SO Omsod D A?S'Ei’qﬁ?’é’é““_"a' B

6. Mame and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM ' DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN TH|S SPACE

i

v

8. The abave named entity submiis this statement for the purpose of changing its regisiered office or registered agent. or both,'in the State of Florida. | am familiar with, and accept
iha ebligations of registerad agent.

SIGNATURE

Salure. lypad of prnted name of registered agent and Ltk «f apphcable {NOTE: Registered Agent signatura raquired when rainatating) DATE

FILE NOW!I FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receiva the prior notice.
9, MANAGING MEMBERS/MANAGERS . - o s N s i
TE MGRM , t S Ty s S
HAME ABRAMS, GREG ’ I, e
STREETADDRESS | 4853 GALAXY PARKWAY, SUITE | . f_jﬂl_ﬁﬂl:ll:l'j E'I:"TS y
crv-st.zp | CLEVELAND, OH 44128 : U {2 L3=E00 J"?”{“J :i 5”'] UD
TINLE MGRM
HAME ABRAMS, IAN

STREET ADDRESS | 4853 GALAXY PARKWAY, SUITE |
CIY-S1-20P CLEVELAND, OH 44128

TE MGRM
NAME ABRAMS, SHAW

STREE( ADDRESS | 4853 GALAXY PARKWAY, SUITE | e ;
m:\f-s:-zw CLEVELAND, OH 44128 DO NOT WRITE

e e Pt St b e T T T ey wedT PR 2T g ol Tl gm0 e -

~IN THIS SPACE

NAME ‘ |
STREET ADDRESS S SN
Clly-S1-7P . P . £ e

THLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certify ihat the informaticn supplied wih this filing does not qualify for the exempticns 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 effact as ff made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Floriaa Statutes.

SIGNATURE: 7/ ) 24 2Rz

BIGNATURE, > TYPED PﬁTED hﬁHE DFW MANAGING MEMBER, DR AUTHCR/ZED REPRESENTATIVE Date Daylime Phone #

L




