FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

LIMITED LIABILITY COMPANY 43 ‘:'«
ANNUAL REPORT 4 7

1997
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Umited Liabiinty Company ~ DOCUMENT #496000000238

" of Uimited Liability Company
THREE M.I., LLC
2440 HARRISON ROAD
COLUMBUS OH 43204

I above mailing address is incorrect in any way, line through Incorract information and enter correction in Block 2a.

FILED
07FEB 10 PH 3: 58

\;_‘r i :,»i -JlATE
l lemb SEL, FLORIDA

1a. Principal Place of Business Addrass

440 HARRISON ROAD
COLUMBUS OH 43204

2 Principal Place of Business Ba. Mailing Aodress 3. Date Organized or Qualllied | 3a. State of Formalion
07
Suite, Apt. 4, alc. Suite, Apl. #, atc. f03/1 996 bH
4. FETNumber D .
Appliad For

City & State City & State B1-1466685 [ Net Applicavie

_ _ 5. Date of Last Repon 6, Ceriificate of Status Desired
Zip Country Zip Country

WL Al e e Beguaeed D
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent
Name

MOORE, LYNN V

0550 HIGHGATE DRIVE, UNIT 1512
BARASOTA FL 43428

Strest Address {P.O. Box Number is Not Acceplable)

Suite, Apt. #, slc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglistered office or registered agent, or beth, in the Stata of Florida. Such change was authotized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Aegislerad Agsnt Accepting Appointmenl)  (NOTE: Registerad Agent signalure requirad whan rainstating)
10. Title Managing Mambers/Managars Business Street Address City, Stale and Zip Code
MGRM MOORE, ILYNN V 4440 HARRISON ROAD ¢OLUMBUS OH
MGRM MCOORE, BRAD A 4440 HARRISON ROAD ¢OCLUMBUS CH
MGRM MOORE, BRUCE I, 4440 HARRISON ROAD ¢OLUMBUS OH

anpmnﬁaasaaa——4

—82/ 12/97--01082--0
203,75 mwzuéu?s

i q'
L

11. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certily that the Information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this repont as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: @/ﬁ Snvie L. fHoone

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

2-5-77  6i1Y-9%-0%0%

Daytime Prona #

Dste

FRIZEEITS T4 Tf 1 0% a4



