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10. |, being appointed the r;gistered agent of the above named lisited liability, o pany, am familiar with and accept the obligations of Chapter 608, £.S.
Registered Agent

11. Names and Strest Addresses of Each Managing Member/Manager

Title(s) Mombers Managoss Managing MemborManager Gy / State / Zip
MGRM MILLER, GERALD M _ 3624 WOOD HOLLOW Eli » . DI?YTUNUH 45429 _
MGRM MILLER, JAMES M 5081 ROLLING WDOPS TRAIL L DAYTONOH 45429 _ ) o
MGR KECK, WILLIAM F 9428 TRA!LSTONE POINT DAYTONOH 45458
MGR MONNIG, BERNARD W (11 2780 GRAFT MILL RD. BELLBROOK OM 45305
MGRM ORUL. WILLIAM H 11 4345 TRAILS END DRIVE DAYTONDH 45429 l\g&
MGR ALDRIDGE, AVERIL D 838 HAMPTON RD. SOUTH NEW CARLISLE DH 45344
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