2006 LIMYED LIABILITY COMPANY

REINSTATEMENT X FILED o
DOCUMENT # M05000006038 DIVISI SR OF STATE:
1. Entity Name G PROPERTIES e AR RPOHAT!OHS
PETERSBUR ES, LL 06 OCT ) X
16 AM 9: gy
Principal Place of Business Mailing Address -
4486 INDIAN RIPPLE ROAD 44386 INDIAN RIPPLE ROAD
DAYTON, OH 45440 DAYTON, OH 45440
N v LEGEDTR W MAO D TR g
Suite, Apt. #, etc. Suite, Apt. #, efc. 10092006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
20-3561544 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a ge'ggaﬁsgéﬁonm

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BOWLING, JOHN D

835 10TH AVE. S. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rfgisiergd agent,
SIGNATURE v {o / 3 / ol
Sigmmm.wwuupﬁucmmdmmmmqhmm. {NOTE: Registersd AQbni $1QRature riquinkd when reinatsting) JoatE
f
FILE NOW!!I FEE IS $150.00 Make check payable to
Aftor January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O oelete THLE O Change [ Addition
NAME HUGHES, DENNIS J NAME g g s |
STREET ADDRESS | 4486 INDIAN RIPPLE ROAD STREEF ADDAESS ::.5.1 ;.'l'i [RIN
CY-57-2P DAYTON, O 45440 CITY-S1-2P T A
TITLE MGR [ Detete TMLE 3 Change 7 Addition
NAME GRAF, RICHARD P NAME
STREET ADDAESS | 4486 INDIAN RIPPLE ROAD STREET ADDRESS
ciry-St1-21P DAYTON, OH 45440 CITY-ST-ZIP
1ITLE : 7 Delete TILE [ Change [ Addition
NAME NAME T
STREET ADDRESS stestaooRess | ATHTC T T R QUU(')
R N YT RV SRR i
CY-S1-2P CITY-ST-7P R TSP AN :
TMLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CRY-ST-2P
TITLE [} Delete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is lrua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or thy eiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: L G T2)-32a-126T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M r'{ MEMBER, M. ., OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #

s

/




