FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000002423 iy 04-29-2005 90058 028 ****50.00

1. Entity Name

LODGE/ABBOTT ASSOCIATES LLC

Principal Place of Business Mailing Acdress 2 0 0 5 1 5 7 3

3400 EAST LAFAYETTE 3400 EAST LAFAYETTE
DETROIT, MI 48207 DETRGIT, M} 48207
02222005N0 Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
38-3397995 Not Applicable
5. Certificate of Status Desired [ ?i-gggﬂ“ma'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE :
Signature, typed o printed nama of registarad agent and title iIf appiicable. (NOQTE: Registered ADant Signalure requied whiim rensiatng) DATE

Flling Fee Is $50.00 !
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LEVIN, YALE

STREET ADDRESS | 3400 EAST LAFAYETTE
CITY-S7-2P DETROIT, Ml 48207

TIME

NAME

STREET ADDRESS
CIFY-ST-2IP

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
iy -St-a7

TME

NAME

STREET ADDRESS
City-st-ap

TIMLE

NAME

STREET ADDRESS
CiTY-S1-21P

11. | hareby ceriify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same tegal effect as if made undsr oath; that 1 am a managing member or manager of the.
limited liability company or the receiver or truiezcmered to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 22 — Yale.lewia 4\2‘[[05

SIGNATURE AND Y#D OR PRINTED mi!’(;hemm MANAGIMG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4

4



