FILED
2907 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000097083 05-02-2007 90341 019 ****50.00
1. Entity Name
IGH 1528 MAIN, LLC
Principal Place of Business Mailing Address
47 S. PALM AVENUE C/O-WILLAM-M-SEIDER o
SARASOTA, FL 34236 260-50HTH-ORANGE-AVENUE ‘ .
SARASETA 34236
PO. Rox Ll
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04182007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
\ i GOy G \"\ NOT APPLICABLE Not Applicable
Zip Country Zip ~ Country $5.00 Additional
5. ifi { i -
) 4350 Lo LSA Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SARASQTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of regisiered agent and title if applicable. {NQTE: Registareg Agent signalure requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TLE [Jchange  [1] Addition
NAME ISAAC INVESTMENTS, INC., AN OHIO CORP. NAME
STREET ADDRESS | 715 PERRY STREET STREET ADDRESS
CITY-57-2IP BRYAN, OH 43506 CITY-ST-ZP
TITLE O pelete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-7IP
IMLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CHY-ST-2IP
TITLE ] pelete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2% CITY-ST-7IP
TITLE O pajere TITLE [ Change  [_J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTE O petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATL;RE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥ el




