FILE NOW: Feeafter Nay 1,will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State P
1997 DIVISION OF CORPORATIONS ‘ g Fl LE D
e T
FILING FEE Annual Report $100.00 + $103.75 Corporation Bupplemental Fes 7 APR 28 M 8 l‘ 9
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ECRE [ A RY 0 F
e age: — DOCUMENT $e56000000348 TALLANASSEE. gty
EASY BREATHE LTD., LIMITED LIABILITY COMPA [™7a Findpal Place of Busess AGaress
NY
2690 CAMDEN ROAD P690 CAMDEN ROAD '
COLUMBUS OH 43221 DOLUMBUS OH 43221 My
W above mailing addrass is incorrect in any way, line through Incorrect Information and enter correction in Block 2a.
T Principal Place of DUsiness Za. Mailing Address 3. Date Organized or Gualiled | 3a, Siate of Fermatien
%i!e. Apl. ¥, etc. Suite, Apt. #, slc. ! Ag/g.lfh‘{rﬁ%e? 96 OH D
’ Applied For
City & State City & Stale b 1~1474559 D Not Applicable
e e 75 o &, Dafe of Last Report 6. Certificate of Siatus Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiersd Agent
Name

JIiESTCOTY, JAMES R
1121 SOUTH WEST LIGHT HOUSE DRIVE Eireot Address (P.0. Box Number (s Not Acoeptabie)
PATM CITY FL 34990

Bulia, AT, ¥, 61c.

City Zip Code

FL

8. Pursuant to the provisions of Ssctions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submiis this statement for the purpose of changing

its registered office or registerad agent, orboth, Inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___. ! DATE
{Regstutod Agent Acoeplrg Appoininent)  (NOTE Rogieletad Agen| signatur s tequirad whan reinstating)
10, Title Managing Members/Managers Business Stroet Address City, Stale end Zip Code
MGR PIESTCOTT, JAMES R j 121 SOUTH WEST LIGHT HOUS PLALM CITY FL

i)

11. | doheraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | furthercerlity Ihat the Information
indicated on this annual report is krua and accurate and that my signature shall have the sama lagal effect as if made under oath; that | ang & managing member or manager of the

limited liability company or the recelver of trustes Bmpo execute this quired by Chapter 608, Florida Statutes; anzz my nama appsears in Block 10, or on an
aftachrnent with an address, %
SIGNATURE: ;25 ’Z 317 Zl 22 JJ’J?

&GNATUH%VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oaytime Phona #

INHSE 10 R{12-96}



