12008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # M06000006914 Secretary of State

1. Entity Name

AVOCO ENTERPRISES, LLC

Principal Place of Business . Mailing Address a
11415 GROOMS ROAD ' * 11415 GROOMS ROAD - i
BLUE ASH, OH 45242 BLUE ASH, OH 45242

W

; PR _ : i : 04252008No Chg-LLC CR2E083 (12/07)
;N Tr‘ .WRITE _'[I . PAC s " | 4. FEINumber Applied For
I i Ty B '3- : : 73-1722310 Not Applicable
s - ‘ R _ ot 5. Certificate of Status Desired. ... (3 $5.00 Additional

Fee Required

i

6. Name and Address of Current Registerad Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

e

. Lok . 5 oA ¢ H PR
8. The above named entity submils this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Floride. | am familier with, and accept
the obfigations of registered agent. ’ :

SIGNATURE
, Signaluwe, lyped or printed nama of regisiersd agent and ttle + applicabie {NCTE: Registored Agort signature required when reinstating) DATE

. . FILE NOWIll FEE IS $138.75 ’ e

After May 1, 2008 Fee will be $538.75 - HOUUO0I3EIST

05/27/08-30032 -

9. MANAGING MEMBERS/MANAGERS i
TILE MGRM
NAME BLAHA, THOMAS E

STREET ADDRESS | 11415 GROOMS ROAD
CrY-$1-20P BLUE ASH, OH 45242

TITLE MGRM

NAME DUCKER, BRUCE E
STREET ADDRESS | 11415 GROOMS ROAD
CITy. sT- 7P BLUE ASH, OH 45242

ITLE MGRM

MAME . DULLE, DANIEL G
STREETARDRESS [ 11415 GROOMS ROAD
CITY-S1-2I1P BLUE ASH, OH 45242

TITLE MGRM

NAME MILLER, WAYNE D
STREET ADDRESS | 11415 GROOMS ROAD
CITY-ST-2IP BLUE ASH, OH 45242

TITLE MGRM

NAME SAMBROOKES, ROBERT
STREEF ADDRESS | 11415 GROOMS ROAD
cmy-s-2P | BLUE ASH, OH 45242

TITLE
RAME
STREET ADDRESS
CITY-§T-2P S

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity 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 t am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:K—‘ *‘s%—\ : B ‘-{!)“7'/08’ s\ YgGg -3vg o

$IGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat Daytima Phone #




