| FILED
2004 LIMITED LIABILITY COMPANY . Apr 20,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # LO0O000005750 SR 04-20-2004 90182 023 ****50.00

1. Entity Name
GEORGIAN G.P, LLC

f

Principal Place of Business ' Mailing Address L e 06
4230 ORCHARD LAKE ROAD 4230 ORCHARD LAKE ROAD : 24“&_9 q
ORCHARD LAKE, M1 48323 . | ORCHARD LAKE, MI 48323

04072004 NGChGFLLC ™" ~~CRIEGE3 (10/03)

R

4. FEI Number . Applied Far
36-6801678 ‘ Not Applicable
i ; - $5.00 aggitional
5 £ 5. Caertiticate of Status Desired ~ [] . Fae Required

sk i

T

6, Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD .
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office o
the obligations of registerad agent.

r registerad agent, or both, in the

SIGNATURE

Signature, typed or printed name of registered agent and tith if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

. Filing Fee Is $50.00 : - - : - . T
Due by May 1, 2004 .

9. - MANAGING MEMBERS/MANAGERS

TIRLE MGRM

NAME LESTER, MATTHEW B
STREET ADCRESS | 4230 ORCHARD LAKE RD.
CITY-ST-2IP ORCHARD LAKE, MI 48323

TRE

NAME

STREET ADDRESS
CITy-57-212

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

STREETADORESS | . . .. “w. . . . .
CITY-§7- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

e | P )
STREET ADDRESS et

ov-stap B " : .

11. | hereby certify that the information supplied wilh this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

t S o
SIGNATURE: Tehas Ae ) OF FYFLFIHSTD

SIGMATURE AND TYPED OR PRINTED NAME OF MANAGING OR ALY REP ATIVE Date Daytime Fhone &

———



