2008 LIMITED LIABILITY COMPANY
=" ANNUAL REPORT

FILED
Apr 14, 2008 08:00 Al

DOCUMENT #M05000004310

1. Entity Name
JJ SWAN LTD. CO.

Secretary of State

Mailing Address

22727 EDGECLIFF DRIVE
CLEVELAND, OH 44123

Principal Place of Business

22727 EDGECLIFF DRIVE
CLEVELAND, OH 44123
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04082008 No Chg-LLC CR2E083 (12/07)
4. FEI Numbar Appled For
20-3237208 Not Applicable
I . 5. Cenificato of Staws Desiced ~ []  $9-00 Additiona)

Fee Required

[ Nama and Address of Current Registered Agent

NORRIS, DAVID
712 U.S. HIGHWAY ONE #400
NORTH PALM BEACH, FL 33408-7146
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8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. I am famlllar with, and accep!

tha chligations of registered agent.

SIGNATURE
Signature, typed o preied nama o registared agent and Ltle I apphcable,

[NOTE Regsisred Agent signalure saquired when renstanng)

DATE

FILE NOW!!I! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

~

MANAGING MEMBERS/MANAGERS

TIRLE

NAME

STREET ADDRESS
Ciy-81-21p

MGR

LINKER, JEFFERY C
22727 EDGECLIFF DRIVE
CLEVELAND, OH 44123

Lore B . Wt Vi
B A

TiTLE

NAME

STREFT ADDRESS
CITY-ST-2IP

MGR

WHITE, CLIFFORD

8205 HACKAMCRE DRIVE
POTOMAC, MD 20854
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TITLE

NAME

STREET ADDRESS
CITY-81-2IF

Xi:
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NAME

STREET ADDRESS
CITY-ST-2IF
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TILE
NAME

SJREET ADDRESS
CITY- ST-7IP

TILE

NAME

STREET ADDRESS
CITY ST-2IF
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11. | hersby certify that tha information supplied with this filing does nat qualify for the exemptions contamed in Chapler 119, Florida Sta1u1es | further cartify that the information
indicated on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh that { am a managing member or manager of the

limitad labiity company or the racewvar or trustes empowerad (0 exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

=

Terrony Collin Y5 -0%

216 - 1- 555,

SIGNATURE AND TYP

NAME DF SIGNING MANAGING MBYRER, OR AUTHDRIZED REPRESENTATIVE

Daynme Phons #




