2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # M05000006038

1. Enity Name
PETERSBURG PROPERTIES, LLC

' Principal Placs of Business Mailing Address

4486 INDIAN RIPPLE ROAD 4486 INDIAN RIPPLE ROAD
DAYTON, OH 45440 DAYTON, OH 45440

- DO "NOT WRITE IN THIS SPACE

FILED
Feb 22,2008 08:00 AM
Secretary of State

GO

02192008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Appled For
20-3561544 Mot Appiicable
i - $5.00 Additionat
8, Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, JOEL
723 32 AVE NORTH
ST. PETERSBURG, FL 33704

‘DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, lypad or pnnled name ol rogistarea agent and Tile f apphicatle. {NOTE: Registared Agent sigratura requitad whan ranatating) DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Foee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HUGHES, DENNIS J

STREET ADDRESS | 4486 INDIAN RIPPLE ROAD
CiTy-$T1-2P DAYTON, OH 45440

TILE MGR

NAME GRAF, RICHARD P

STREET ADDRESS | 4486 INDIAN RIPPLE ROAD
GITY-ST- 2P DAYTON, OH 45440

TTLE

NAME

STREET ADDRESS
CiTY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE vy -~
NAME

STREET ADDRESS
CUIY-ST-ZIP

L

NAME

STREET ADDRESS
CITY-57-2IP

UQOgROa49Is
02/2308-30012-023 138,75

DO NOT WRITE
IN THIS SPACE

11. 1 hareby certify that the information supphed with this filing does net qualify for the exemptions corained in Chapter 118, Florida Statutes. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same laga! effect as f made under oath; that | am a managing member or manager of the
Qiver of frustes empowered (o exacute this report as required by Chapter 608, Florida Stawutes.

lmited liability company or the

A~

SIGNATURE:

2 /19/04”

SIGNATURE AMD TYPED OR FHINTE[') NAME QF SIGNING MANAG’G MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytma Phone #



