FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000000360 01-10-2008 90018 010 ***138.75
1. Enlly Name
C.I. MANALAPAN, LLC
Principal Place of Busingss Mailing Address
2938 STATE ROUTE 752 2938 STATE ROUTE 752 60 O 0 081 ?
ASHVILLE, OH 43103-0257 ASHVILLE, OH 43103-0257
T T T
PO BoX 257
et ?Sié‘?e'é%# %‘2 152 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State . . 4. FE) Number Applied For
AsHviLte  OH1O 20-8245935 Not Applicable
Zip Country i‘f’g |O.3 Eouniry 5, Certilicate of Status Desired W ?i‘gg“':?:;"”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— MNarme
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepilable)
PLANTATION, FLL 33324
City FL Zip Code

8. The above named entity submits this slatemenl for the purpose of changing its registered office ar registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signaiure, yped or pnnted name of registeled agent and ke If apphcatie (HOTF Regsiered Agent signaiure reguned when renstatmg) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
WLt MGRM O Delete i, [] Change [ Addition
MAME PONTIUS, HAROLD T HAME
SIRLET ADDRESS | 1107 OCEAN BLVD. SIRELT ADDRESS
CIry-S1-217 DELRAY BEACH, FL 33483 Cily-Sl- 4P
TIE MGRM O petete 1I7TLE [J Change  [] Addition
HAME PONTIUS, JEFFREY S NAME
SIREET ADDRESS | 343 CEDAR HILL ROAD SIREET ADRESS
CITY-57-2IP AMANDA, OH 43102 CIY-S1-41P
TILE MGRM [ pelete MLk [ Change  [J Addition
NAME VICKERS, DEBORAH P NAME
SIREET ADDRESS | 2033 WALNUT CREEK PIKE SIREET ADDRESS
CITY-5T1-21P CIRCLEVILLE, OH 43113 CIy-Si-2p
TILE 7] Delete T [ Change ] Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIY-ST-2IF oIY-57-2IF
TIILE 71 Delele e [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREL| ADDRESS
CITY-81-21P CHY-5I-4IP
TLE 2 petete 1Lt O change [ Addition
NAME HAME
STREET ADDRESS SIAELT ADDRESS
CIY-S1-2p Ciry-Si-ar

11. I hereby cerlily that the information supplied with this [Hing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on Lhis report is true and accurate and that my signature shall have the same lagal effect as if mads under gath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered Lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:bEH\Q\? STV I-Y-2p8g  TH)-F83-z2552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone #




