FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M04000005692

1. Entity Name

TMB REAL ESTATE INVESTMENTS, LLC

Secretary of State

03-14-2006 90201 027 ****55.00

Principal Place of Business

100 TECHECENTER DR
SUITE 200
MILFORD, OH 45150

Mailing Address

100 TECHECENTER DR
SUITE 200
MiLFORD, OH 45150

RO WA AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ulle, ApL. ¥, elc ulle, AL %, ele 03082006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FE| Number Applied For
20-2600582 Not Applicabl
Zp Country Zip Country 5. Cortificate of Status Desired B $9.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name

C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD
PLANTATION, FL 33324

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

_the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of raglstered agent anc llts if applicable.

(NOTE: Registerad Agent signatura required whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

e MGR [T Detete WITLE [Jchange [ Acditio
NAME BURKHARDT, DONALD J NAME

STREET ADDRESS | 7147 RAVENS RUN STREET ADDRESS

CITY-ST-2IP CINCINNATY, OH 45244 CITY-ST-2IP

TITLE MGR O3 Delete TITLE MGR M change O Adawor
NAME TWOMBLY, JOHN HAME TWOMBLY. JOHN

STREET ADDRESS | 1055 ST. PAUL PLACE STREET ADORESS | ] TRANQI,JILITY LANE

CFY-ST-2@ | CINCINNATI, OH 45202 STV-SI-ZP | T~ TNNATT . (L. 45293

TIMLE [ pelete e o7 [ chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [T Delete TITLE [ change  [TJ Addutios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY.ST-2IP

TITLE [ Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE J Delete TITLE [J change [T Additios
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-57-2P

11, | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that f am a managing member or manager of the
limited liability company or the receiver or trustee el te this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND,

MEMBER, OR AUTHORLZED REPRESENTATIVE




