2005 LIMITED LIABILITY COMPANY FILED
R ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # L04000082039 Secretary of State
1. Entity Name
02-11-2005 90139 008 ****50.00

59, LLC
Principal Place of Business Mailing Address
886 PLYM ROAD 886 PLYM ROAD - :
NILES MI 49120 NILES MI 49120 FALI UL

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number ) Apptied For

— e o — i RO-1A)SE5 86~ 7 “R[NotAppicable
Zip Couniry Zie Country 5. Cetificate of Status Desired [ ?ese-ggq;:ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gg;:?wgg,sargﬁN&?dEs E-Srg 3 Street Address (P.O. Box Number is Not Acceptabla}

SANIBEL ISLAND FL 33957

- - _ . ) City ) o . FL I__ngode

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

SIGNATURE
Sgnature, lyped o priniad name o regisiared egant and tile d epplcable {NOTE Regrstorod Agont signalure roqured when mnstahro] DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O pelete TITLE [ change [ Addition
NAME TYLER, TAYLOR NAME
STREET ADDRESS | 886 PLYM ROAD STREET ADDRESS
Y- ST-2IP NILES M| 49120 CITY-ST-2IF
TITLE [ Detete THLE J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§1-2P
TILE [ pelete iLE [ change {7 Addition
wave L ) _ NAME
STHEET ADDRESS SIREETADDRESS | " -t T T
CIY-Si-2IP CITY-ST-ZP
TILE 1 oelete TIILE (3 change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE S 3 Delets TITLE [ change ] Addition
NAME NAME
SIRCETADDRESS | ~ T T ’ o ’ "STREET ADDRESS I T
CITY-ST-2IP CITY-ST-2P
e - - ’ oot T {1 Delete TITLE 1 ) (Irhange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CInY-S1-1P B

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerufyuhh,t the lnformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or ananager of th
limited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes. Ac

S|GNATU|§ D o bes SO — 8/5/65 J-269-449-0993

SIGNATURE AND TYPED'OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayteme Phons 8




