.

. FILED
2007 LIMITED LIABILITY COMPANY Jul 27,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000025189 07-27-2007 90021 006 ****50.00

1. Entity Name

1200 WEST INDUSTRIAL LLC

Principal Place of Business Mailing Address T

31550 NORTHWESTERN HIGHWAY STE 200 31550 NORTHWESTERN HIGHWAY STE 200

FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334

e R TR R R
Suite, Apt. #, etc. Suite, Apt, #, etc, 070232007 Chg-LLC CR2E083 {12/06)
Cily & Staie City & State 4. FEI Nymber - Applied For

f - y?’f{gj 3 Not Applicable
4 Counlry Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Street Address {P.O. Box Number is Not Acceptabls}
WESTON, FL 33331

City FL Zip Code

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

SIGNATURE
Signalure, lyped or prinled name of regislered agent and Libe if applicabie, (NDIE: Registared Agent signatute raquirad when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE O pelete 1113 4 % R [ Change [ Addition
HAME NAME 5/&”’[,\}5(/{;/& . fLrAi s CH . 200
STREET ADURESS SIREFTAUDRESS |, =y ALBAATIHSE St phety, STC.
BIlY-51-2P o520 |l SO fliclS e S EEY
TiLE O pelete TILE ] change (] Addition
NAME NAME
STREET ABUAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST1-2P CITY-ST-2P
TILE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-$7-2P
TIILE O pelete 3 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.20P CIY-8T-2P
INLE [ elete TILE O change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CIY-ST-2P CITY-$T- 2P

11. | heraby certity that the infarmation supplied with this filing doas not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trye and accurate and that my signature shail have the sarne legal effect as if made under eath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

x0T LYF 73T s 57

GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytima Prhane #

SIGNATURE.: }

SIGNATURE AND

D OR PRINTED HA




