2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # M07000002485

1. Entity Name

LITHKO RESTORATION TECHNOLOGIES, LLC

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Mailing Addrass

5375 HAMILTON MIDDLETOWN RD
HAMILTON, OH 45011-2407

Principal Place of Business

5375 HAMILTON MIDDLETOWN RD
HAMILTON, OH 45011-2407

AR R A

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

07102008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
. 01-0817704 Not Applicable
Sl i G
Sapg il o i $5.00 Additional
5 i o i Y i AR SR 5. Centificate of Status Desired O Fae Requirad
8, Name and Addrou of Current Registerad Agant B 5; q i S ST :

‘ii..,‘[4.'<"

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regxstered ageni, or both, in the Slale of Florida. | am familiar with, and accept

Sigrature. 1yped cr printed name of registered agent and nitle (f appicabie

{NOTE. Ragiataraa Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

, IN THIS;

9. MANAGING MEMBERS/MANAGERS BT
TITLE MGR : S
NAME BAKER, KENNETH R BRI
STREET ADDRESS | 5375 HAMILTON MIDDLETOWN RD B o f
CITY-5T-2IP HAMILTON, OH 450112407 g '
TLE MGR "

NAME SCHROEDER, TERRY H

STREET ADDAESS | 5376 HAMILTON MIDDLETOWN RD

CITY-§T-20P HAMILTON, OH 450112407

TLE MGR

NAME PELLEGRINI, MICHAEL J L.

STREET ADORESS | 5375 HAMILTON MIDDLETOWN RD B S
CTY-ST-2F | HAMILTON, OH 450112407 ek
TILE B 4» B
NAME Lo
STREET ADDRESS

CTy-ST-2IP

TITLE

NAME

STREET ADDRESS

CTY-S1-2P

TME

NAME

STREET ADDRESS

CITY-§1-ZIP
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11. | hereby certify that the ;nformahon suppliad with this filing does not quality for the exemptions contamed in Chaptar 119, Flonda Statutes. | !unher certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7-70-08  5:3-J67-4325

SIGNATURE: P ldu) T2 /Z/t/ngm

SIGNATURE AND TY{ED oR FRINT!& NAME OF SIGNING MAN MEMBER, R AUTHORIZED REPRESENTATIVE

Dale Daytime Frone #

\.J



