2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M0O7000001673

1. Entity Name

3343 WEST COMMERCIAL PARTNERS LLC

FILED
Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

1388 RIVERSIDE DRIVE
LAKEWOOD, OH 44107

Maifing Address

1388 RIVERSIDE DRIVE
LAKEWOOD, OH 44107

lt.l " L . .
:;;A”lg‘- u“q;%»a&;‘g‘ ,z;‘x,h(g" i :; ‘;,mﬂ";h,v ﬁ;g:i }"‘%“ii e g f ki Far oy

s s;s .

AR O

03072008 No Chg-LLC CRZE083 (12/07)
4. FE! Number Applied For
20-8578344 Not Applicable
$5.00 Additional

5. Ceriificate of Status Desired a
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6. Name and Address of Current Registered Agent
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CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD, #221E
PALM BEACH GARDENS, FL 33410
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8. The above named entity submits this statemant for the purpose of changing its reglstered oﬂlce of regnszered agent, or both, in the State of Florida, | am tamlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agenl and title f appicable

(NCTE: Rogistared AQant sipnature raqured whan ranstabng) DATE

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

9. MANAGING MEMBERS/MANAGERS
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TILE MGR

NAME THINSOLUTIONS REAL ESTATE HOLDINGS LLC
STREET ADDRESS | 1388 RIVERSIDE DRIVE

CITY-ST-2iP LAKEWOOD, OH 44107
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TITLE

NAME

STREET ADDRESS
CITY-31-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET AODRESS
CITy-§1-21P

Sk Yt
PAC ae-:m%
i + 45

1 1?‘1‘:.: H

TLE

NAME

STREET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2P
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11. | heraby certify that the information supplied with this filing does not quatify for the exemptlons contamed 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 member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver

f——'-—_-_-’
SIGNATURE:

%ec%v@/ﬂ@ x_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Daws Daytima Phone #



