FILED

2008 Lmgep s Ty coneany  “etetary of State

DOCUMENT # M0600000291 a 04-24-2008 90008 046 ***138.75
1. Enlity Name
MIDWEST TAPE, LLC
Principal Place of Business Maiting Address . ’ B 00 2 7 5 97 "
6950 HALL STREET 6950 HALL STREET S Uefodi(. -
HOLLAND, OH 43528 HOLLAND, OH 43528
Suite, Apl. #, etc. Suite, Apt. #, elC. - T
Lite. Ap P 01042008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For |
37-1499686 Nat Applicablg |
Zip Country Zip Country . ) $5.00 Additional
5, Cenificale of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Namo and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
: City FL I Zip Code
_-Aa. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnled name of registered agen! and ute if appicabe. (NOTE: Regrsterad Agent signature required when remnstating) DATE
FILE NOWTI!! FEE IS $138.75 . - Make check.payableto . . ._.
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O pelate TILE meR j - Porbrn L, 0. ¥ Change [ Addition
\ 0 erghald.
NAME JJ ELDRED LIMITED PARTNERSHIP NAME A Eldf@d L’m' Md , p
$TREET ADDRESS | 8838 OAK VALLEY CT seer nooress | 2 0. Lox FAD
amv-si-2p | HOLLAND, OH 43528 av-siie | tostwrd, OH HFSIE
TIILE MGR [ pelete TITLE [J Change [ Addition
NAME INTRINSIC PARTNERS LP NAME
STREETADDRESS | 2915 MATTHEW CIRCLE STREET ADDRESS
CIrY-81-7ip MONCLOVA, OH 43542 CITY-S7-ZP
THLE 71 petete TTLE {J Change (] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelese TILE [ Change [ Addition
NAME NAME
_STREET ADDAESS e R STREET ADDRESS
CITY-S1-21P CITY-51-2IP —_—
TITLE ] pelete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21F
TILE [ Delele TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY -S7-2IP CITY-§7-2P
11. ! hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang accurale and that my signature_sfjall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empoware: ute this report as required by Chapter 608, Florida Statutes.
SIGNATUR 7 So /P
8IG E AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Dayima Phone ¥




