-~ "*2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

- Pl gr,
DOCUMENT # M04000005692 o SECie AHLED
1. Entity Name ooy s ':T""\;“FH.{?E
TMB REAL ESTATE INVESTMENTS, LLC 05 " g AT s
. OV I
8 Py I2: gy

Principal Place of Business Mailing Address
1055 ST. PAUL PLACE 1055 ST. PAUL PLACE
CINCINATTI, OH 45202 CINCINATTI, OH 45202
e s MAIEREIAN AL

100 TECHNECENTER DR. 100 TECHNECENTER DR.

§%§E A"‘zgs‘c' S%Ee A%ae“" 10102005  REIN-LLC CR2E101 (6/04)

City & State City & Slate 4. FEI Number Applied For
___MILFORD 1 OH MILFORD, OH 20‘2600582 Net Applicabl
zgl 50 Country 4%5 50 Country 5. Certificate of Status Desired ﬂ ?ese.ggq Q:ﬂedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL Zip Code

8. The above named entity submits this statem

the cbligations ystered agent.
SIGNATURE Z W

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

i _Cercl - //-3-25
Signde€, typed or printad name of registerad agent and tfle i applicabls. S ﬂ(,qulT_E'E’og i A Pt q whe: DATE
. SE T SelTo
FILE NOWIN! FEE IS $150.00 : - Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O oelete TITLE I Change [ Additior
NAME BURKHARDT, DONALD J NAME
STREET ADDRESS | 7147 RAVENS RUN STREET ADDRESS
CIy-st1-21 CINCINNATI, OH 45244 CITY-5T-2IP
Te . MGR M Delete TITLE .- O change [ Additior
NAME MINGER, STEVE NAME
STREET ADDRESS | 7317 WETHERINGTON DRIVE ) STREET ADDRESS T LIRS it I 2 i ] ey i |
CTY-ST-ZP | WEST CHESTER, OH 45069 T TR oivEhae T AT =M e --nne " welEn 0T T
MLE MGR T gelete NTLE {7 Change [ Additier
NAME ~ TWOMBLY, JOHN NAME -
STREET ADDRESS | 1055 ST. PAUL PLACE STREET ADDRESS
CITY-3T-2F CINCINNATI, OH 45202 CITY-§T-2iP
TITLE [ Delete TILE O change [ Acdition
NAME NAME ; B
STREET ADDRESS STREET ADDRESS é.'};“;_::if‘,' R LT
CITY-57-2P CITY-ST-2P Tl o g
TIME O Delete TME e ‘@fan e [ Acaitio
NAME NAME é{ =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acditior
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true 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 receives or trustee e wergd to execu is repgpt as required by Chapter 608, Florida Statutes,

SIGNATURE-// 045// 777 wiotfyy " g13 248729

SIGNAT&E AND TY’gD Dﬂ,PFﬁNTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Davtime Phona #

A




