FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000000590 : 035-07-2008 90020 007 ***138.75

1. Entity Name
JMRH, LLC Il

Principal Place of Business Mailing Adtress B ﬂ 0 4 [H] 4 4

BIGNATURE AND TYPED OR PRINTED NAME

1810 SUMMIT COMMERCE PARK 1810 SUMMIT COMMERCE PARK
TWINSBURG, OH 44087 TWINSBURG, OH 44087 ‘
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite. Apt. #. ot ure, Apt. ¥, ete 02132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-5251179 Not Applicable
- - : —
Zip Couniry &ip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
E— ——B..Name and Address of Current Registered Agent_ _ . . . _.___7. Name and Address of New Registared Agent _
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
e ’ Signature, typed or prinied name ol registered agent and title # appicabla, (NCTE: Registerad Agent signature required when renstating) DATE

v T e, T ey L L
H et e [ - L - -
.. FILE NOW!I FEE IS $138.75 o® fpay 0 Make-check payable to

After May 1, 2008 Foe will be $538.75 PN L i Florida Department of State
DR ; grab g ‘j'. ' EEF - S T -. i,

5 .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TMLE MGR - 1 Delete TMLE [ Change [ Aadition

NAME MCLAUGHLIN, JILL ANN NAME

STREET ADDRESS | 1810 SUMMIT COMMERCE PARK STREET ADDRESS

CITY-S7-2IP TWINSBURG, OH 44087 CTY-5T-21P

TITLE MGR O Delete TMLE [ Change [ Addition

HAME HARRINGTON, RONALD M NAME

STREET ADDRESS | 1810 SUMMIT COMMERCE PARK STREET ADDRESS

Y- ST-2IP TWINSBURG, OH 44087 CIY-57-2P

TIE (3 etete TMme ([ change [ Addition

NAME HAME -

STREET AODRESS STREET ADDRESS

CITY - 3T-2IP CITy-S1-2Ip

TITLE O Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY -ST-2IP CITY-SI-2P

TITLE 3 Detete TMLE ‘ [CJ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY - ST-ZIP CITY-ST-2P R

THLE O belets TMeE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TiY-53-2IP —-

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive; or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

S& RONALD M. HARRINGTON, MANAGER  4/30/08 330) 963-6998

SIGNATUREEKBI“ \!\\ s\m . /30/ (330)

oJ\ ot AUT TATIVE Date aytime Phona #



