2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT — Apr 27,2004 08:00 AM

| PéPNUMENT #1.01000021964 Secretary of State
. Entity Name
420 N. MAIN ST., LLC
Frincipat Clace of Business Mailing Address - N
ONE TOWNE SQUARE, STE. 1913 ONE TOWNE SQUARE, STE. 1913
SOUTHFIELD, Ml 48076 SOUTHFIELD, M1 48076
— — R EL
04202004 Mo Chg-LLC CH2E083 {19/03) ’
DO NOT WRITE IN THIS SPACE PR Ao e
30-6017382 Not Applicatie
5. Certificate of Status Desired Cl ge‘r’e‘ggq i‘;‘fe‘g“““""‘

6. Name ang Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing RS registered office or regittered agent, or both, in the: State of Florida. am familiar with, and accept
the ohligations of cagisiered agent, .

SIGNATURE

Slgeatuen, yned ar aatad name of IBESIers BEem) and e f appicabla {MOTE Registerdd Agent sigastusa saquired whan reinstating} DATE

Filing Feo 151552%32
pue by May %, OO 32913

3. MANEGING MEMBERSMANAGERS R T O EORE TR S
e MGR S '
HAME SELIGMAN FLP, iNC,

STREET ap0RESS | OMNE TOWNE SQUARE, STE 1813
CiTY-ST- 2P SQUTHFIELD, Mi 48076

THLE

NAKE

STREET ADDRESS
CiTY-ST- 29

TRE
HAME

plar DO NOT WRITE

il | - IN THIS SPACE

STAEET ADDRESS
CiY-51-21p

TIFE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET 40DRESS
CITY-87-7IP

11. [ hereby certify that the informanian supplied with his fiing doas not quality for the examption stated in Settion 1 19.07(30, Flosida Statules. | further certify tnat the infarmation
indicated on this report is true and accuwrate and that my signature shall have the same lega; sffect as i made under oathy; that 1 am a managing member or manager of the
liriteg hability company o the recaiver or rustee empowered 1o exacuts this reporl as required by Chapler 608, Flavida Statutes.

—

SIGNATURE ANDYYPED onﬂasmzo mfelfxﬁ SIGNING MANAGING MEMEER, O AUTHORIZED REFRESENTATIVE Daytires Pricne &

SIGNATURE: MQ/"Y ﬁMm‘f W@Né’ 4{‘221/@/ 48862 Lo

4 i



