2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -
Apr 14, 2008 08:00 Al
DOCUMENT # M06000001069 Secretary of State
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Signature, typed of piinlad name of registered agent and title if applicable (NGTE. Registered Ageni signatura requirad when reinsiating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS | §

e MGR 3: o
NAME WEEKS, AMELIE A
STHEET ADDRESS | 8176 CROSSGATE CT N Yo
cny-st2P | DUBLIN, OH 43017 REERE

i

L]
me i
md
el

TITLE MGR

NAME RISPIN, MICHAEL
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11. | heraby certify that the information supplied with this fiing 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 oath; that | am a managing member or manager of the
limited Fability company or the receiver or frustee empowered to execute this repon as required by Chapler 608, Florida Statutes.
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