B T E——

"~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

JDOCUMENT # L99000001877

1. Entity Name
PRIME-LAKESIDE, L.L.C.

Principal Place of Business

31800 NORTHWESTERN HIGHWAY, SUITE 207
FARMINGTON HILLS, Mi 48334

Mailing Address

FARMINGTON HILLS, Mi 48334

31800 NORTHWESTERN HIGHWAY, SUITE 207

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2007 08:00 AM
Secretary of State

NG RN

03282007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
65-0909816 Not Applicable
" ) $5.00 Addttional
5. Certificate of Status Desired ] Fos Required

8. Name and Address of Current Reglistered Agent

ARGENTI,
C/O FLORIDA TRUST REALTY, INC.
210 N UNIVERSITY #200

CORAL SPRINGS, FL. 33011

ROBERT

DO NOT WRITE
IN THIS SPACE

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

the abligations of registared agent.

SIGNATURE

Signature. lypad or printed name of regisiered agent and Iitle If appicable

(NCTE: Regisiered Agen signalu/e required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TRLE

NAME

STREET ADDRESS
GiTy-ST-2IP

MGRM

JADE, AARON J

31800 NORTHWESTERN HIGHWAY, SUITE 207
FARMINGTON HILLS, MI 48334

TITLE

NAME

STREET ADDRESS
CIvy-sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZtP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

UO00008331 T4 |
D4/15/07-30071-010 53,08

DO NOT WRITE
IN THIS SPACE

11, | hereby certiy that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shail nave the same legal effect as if mads under oath: that | am a managing member or manager of the |

lirmited iiahility company or the racewver or trustee empowered to exacute this repart as required by Chapter 808, Florida Statules.

\)1 L pseont Jaos

-
60 R PRINTED NAME OF /ﬂFNING lfm.\cms MEMBER, OR AUTHORIZED REPRESENTATIVE
w4l B

SIGNATURE:

o L

SIGNATURE AN|

ate Daytime Phona #




