File.on or before May 1, 1999 or
sdubject to a $ 400.00 LATE FEE.

. v

LIMITED LIABILITY COMPANY
ANNUAL REPORT

L, - .
FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

Limited Liabllity Company wilt be

1. Name and Mailing Addrass
of Limited Liability Company

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 98000000550

CPR PROMPT, L.L.C.
4543 PAYHOR—TANE
AR RENSV IR HETGHT S -OH—44128

9HAY 17 PM 1: 04

1a. Principa! Place of Business Address

4543 FRAYROR—TANE—
HARRENSVILLE-HEIGHTS OH 4412

2 Principal Place of Business

27070 Miles Road

Suite, Apt. #, etc.

2a. Mailing Address
27070 Miles Road

~ | Suite, AplL ¥, elc.

City & State T T ey & State
Solon, OH Solon, OH
Zo Couriy ——47pm[w -
44139 us 44139 us

3. Date Organized or Qualitied
05/28/199 8 J

3a. State of Formation

DE

A FENumbor I:jﬂl_\ppile q For——‘
34-1850598 D Not Applicable

6. Centificate of Status Desired

5. Dale of Last Report
O

7. Name and Address of Current Registered Agent

8. Name and Addrass of New Registered Agenl/Otfice

CORPORATICN SERVICE ,
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

COMPANY

-

Sireet Address (P.0. Box Number is Not Acceplable)

[ Suite, Apt. 8, eic I |
City T } 7ip Code//'%
8. Pursuant to the provisions of Sections 608.416 and 608508, Florida Statutes, the Above-namid limited liability company submits this slaterent Far'the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accepl the appointment
as regisierad agent, and accept the obligations.
SIGNATURE ___ . DATE _ o
T (Rogirhared Ageal Accepdg dppo i ime) (S IE Hqs e g 1S g A e whies fer g
10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code
i MGR LINDSETH, STEVEN 27070 MILES ROAD SOLON, OH 44139 )
MGR | POLLACK, STEVEN W 633 N.E. 167TH STREET, SU.JL NORTH MIAMI BEACH FlL
T [T WY !

b AR e
D L B - T
ER SN % 0 3

r
I

limited liability company or the receiver or ty
attachment with an address

SIGNATURE:

s]

oA TLRE AL TYEn L O PR T e L aRsE

[ L N N I AR SRR A

«11. 1do hereby certify that the information supplied with this filing does not qualdy lor the exemption stated in Section 119.07(3) (1}, Florida Stalutes, Hurther cerlity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing memher or manager of the
ecute this report as required by Chaptar 608, Flonda Statutes; and that my name appears in Block 10, or on an

A /m»a/n t. //m(/,\)/ %)’ yp 7 %’ ’ﬁ/ o@‘" o)

INFISE10 R (12-08)




