FILED
2008 LIMITED LIABILITY COMPANY May 23,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 105000097083 05-23-2008 90159 045 ***138.75

1. Entity Name

IGH 1528 MAIN, LLC

Principat Place of Business Mailing Address

475, PALM AVENUE PO BOX 667 50 005 ? 08

SARASOTA, FL 34236 BRYAN, OH 43506

(g0 Mdn §+

i L #, . ite, Apt. B, .
Suite, Apt. #, etc Suite, Apl. #, etc 05222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Sarasota L NOT APPLICABLE Not Applicable
Zi Count Zi Countr iti
P v P ¥ 5. Certficale of Status Desired O $5.00 Additicnal
P23 Fee Required
6. Name and Address of Current Registerad 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)
SARASOTA, FL 34236
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and litle if appliceble, {NOTE. Registared Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HTLE MGR O petete TITLE [ change [ Addition
HAME ISAAC INVESTMENTS, INC., AN CHIO CORP. NAME
STREET ADDRESS | 715 PERRY STREET STREET ADDRESS
CITY-ST-ZI BRYAN, OH 43506 CITY-5T-2IP
mE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TmE O Dekte TI7LE [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CIvY-ST-2IP
TITLE O pelete 1 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-sT-2IP
TiTiE O petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHTY-ST-2IP
TME [ petete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-8T-2IP
11. | hereby certily that the information suppliedfwgh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratefanfi that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver or fjustee empowered {0 execule this report as required by Chapter 608, Florida Sta?
S /2o J’"
SIGNATURE: 2
SIGNATU! L PEI) O‘Q‘PRlNTEn NAME CF SIGHNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




