FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M06000006958 04-17-2007 90256 010 ****50.00
1. Entity Name
PIZZUTI SOLUTIONS LLC
Principal Placa of Businass Mailing Address - 6 0 ﬂ 37 867
C/0 TWO MIRANOVA PLACE C/0 TWO MIRANOVA PLACE i
SUITE 80C SUITE 800
COLUMBUS, CH 43215 COLUMBUS, OH 43215
B R s AR ERARMEDDIRT R
Suita, Apt. #, etc. Suite, Apt. #. atc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
PrLieD FoR Not Applicable
Zp Country ap County &. Cartilicate of Status Desired O $5‘00 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
THE PIZZUTI COMPANIES
300 8. ORANGE AVE. SUITE 1500 Street Address {F.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

1t

City FL | Zip Code

8. The above named antity subrits this statemant for tha purposa of changing its ragistered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - .
Signaluie, lyped o piinted name ol regsiared agenl and Lile i apphcsbia {NOTE Regisleted Agenl Signsiule requind when rensiatng) DATE
“Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES
TILE MGR O Delete HiLe [JCrange (O] Addilion
NAME PIZZUTI MANAGEMENT LLC NAME
SIREET ADDRESS | C/O TWWO MIRANOVA PLACE SUITE 800 STREET ADDRESS
CITY-57-21P COLUMBUS, OH 43215 GITY-ST-71P
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-ST-2P
TTE 1 Delete LE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TALE O Delete L []Change [T Addilion
HAME NAME
STREET ADDFESS STREET ADDRESS
CIFY-ST- 2P CITY-§7- 2P
TIME [ Delete TTLE [ Change [ Addition
NaMm{ HAME
STREE T ADDRESS. STREET ADDRESS
ony-s1-ap CITY-ST- 2P
TLE [ Delete e (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p CIFY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemplions 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 cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%“ Scott B. West, SVP  4+/2-67 (614)280-4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Dayima Phona #




