""~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M06000007060 Feb 20, 2008 08:00 A
1. Entity N
P e Secretary of State
Principal Place of Business Mailing Adaress
1055 ST. PAUL PLACE 1055 ST. PAUL PLACE
CINCINNATI, OH 45202 CINCINNATL, OH 45202
' 01302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Ropied ol
20-8395883 Not Applicable
5. Certificate of Status Desired 3 Sei'ggq"ﬁ?:;"o"a‘

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing ts regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tne obligations of regislered agent.

SIGNATURE

Sigrature. typed or prinlect name of ragisierect agent and tils it apphcable [NOTE Regisioraa Agent sigraturs required when reinslating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TWOMBLY, JOHN
STREET ADDRESS | 1055 ST. PAUL PLACE
CITy-ST-2IP CINCINNATI, OH 45202 _

02,25, NE-R0002-004 138,75

NAME
STREET ADDRESS
Ciry-§r-2IP

TILE
HAME

DO NOT WRITE

Crry-gr-2iIp

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-

11, | herety ce that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatedygeethig report is true and accurate and that my signature shail have the same lagal effect as f made under cath; that | am a managing member or manager of the

iimited ™ty chmpany or the receiver g tee empowered 10 execute this report as required by Chapier B08, Florida Statutes.
SIGNATURE: Lohn Worm Py /15/08  S/3 -381-9,9%

EIGNATUFI¢ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE I Date Dayums Prong #

e




