2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 14,2007 8:00 am
DOCUMENT # M08000003053 GEE sgcretary of State

TJ-;EHJXE\IEP};CHMENTS, LLC 09-14-2007 90028 010 ****50.00

Principal Place of Business Maling Acdress
820 GLASER PKWY. 820 GLASER PHWY,
AKRON, OH 44306 AKRON, OH 44306
R = 0RO
Yoo £ 467 5t
Suite. Apt. #, etc. 552‘:‘ '°é"*' ots, 08162007  Chg-LLC CR2E083 (12/06)
Clty & State Qﬂ' & State 4. FEI Number Applied For
_ ! ld.[ ca, O k 20-1446403 Not Applicable
Zip Couniry Z%ql‘% Country 5. Certificate of Status Desired 0 ?i'ggn‘;f:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS ST. Street Address (P.C. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, 1ypad or orintad name of registered sgent 8nd tite if apphcably. [NOTE: Regisiared Agant signalura raquired wharn reinstatng) DATE

Filing Fee Is $50.00 ake check:payable to-,

-Due by September 14, 2007 ... " Florida Department:of State-",
’ - iy . . - ; R

5. MANAGING MEMEERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE CFO R Delete ML O chage [ Addition
NAME GELP, JOHN NAME
STREET ADDRESS | 5825 COUNCIL ST. NE STREET ADDRESS
CITY- 5T-2IP CEDAR RAPIDS, A 52402 CITY-ST-2IP
TMLE CFO ] oelete TILE CEOD ‘Bl Change (] Addilion
NAME VANSANT RW NAME
STREET ADDRESS | 5825 COUNCIL ST. NE STREET ADDRESS
GlyY-57-21P CEDAR RAPIDS, 1A 52402 CITY-ST- 2P
TMLE 1 Deiere TIILE . VP - secrerna] [Cichange [ Addition
NAME NAME LOREN R, ARMSTRONG
STREET ADDRESS STREET MOORESS | g g &, 6 7TH ST (SUITE /100
o129 s | 7ug SR, pE 7436
e O3 Delee TILE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O delete TITLE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-ST-21P
TTE [ elete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P

11. | hereby certify that the information supplied witn this filing does not guaiity for the exemptions contained in Chapter 119, Floriaa Statutes. | further certify that the Infermation
Indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowerad to execuie this report as required by Chapter 608, Florida Statutes.

sioNaTURe: _Loren R Armetrone ARGty 52800 (4g) 4816593

SIGNATURE AND TYPED OR PRINTED NAME QF MANAGING MEN , OR AUTHORIZED REPRESENTATIVE Data Daviama Phona #




