FILED

2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L01000002824 04-13-2004 90332 045 ****50.00
1. Entity Name
BIG BEAVER OF FLORIDA DEVELOPMENT, LLC
Principal Place of Business Mailing Address . -
3100 WEST BIG BEAVERRD.. - 3100 WEST BIG BEAVER RD. 24 u 4 0 5 u b
ATTN: JAMES E. DEFEBAUGH, IV ATTN: JAMES E. DEFEBAUGH, IV
TROY, Mi- 48084 - . < TROY,MI 48084 - °
e Ve LG R
Sutte, Apt. # alc. Suite, Apt. #, etc. 04072004 Chg-LLG CR2ECS3 (10/03)
City & State : City & State 4. FEI Number Applied For
38-0729500 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired [ ?gg& Acditional
6 Name and Address of Current Registered Agent 7. Name and Address of New Fleg|s:ered Agent
p—— _— - [ N - Name - - - - e N

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and litta if epplicable. (NOTE: Registered Agent signalure required when reinstatng) DATE
Filing Fee is $50.00 B Make check payable to
Due by May 1, 2004 - o . et o - . -~ = - Florida Department of State =~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Delee TTLE [ Change [ Addition
NAME DEFEBAUCH, JAMES E IV NAME ’
STREETADDRESS | 3100 W. BIG BEAVER ROAD STREET ADDRESS
CITY-ST-2IP TROY. Ml 48084 CITY-ST-7IP
TITLE MGR [ belete 1MLE [JChange [ Addition
NAME MISPLON, JAMES L NAME
STREET ADDRESS | 3100 W. BIG BEAVER ROAD STREET ADDRESS
CITY-ST-2iP TROY, Ml 48084 CITY-ST-2IF
TImLE MGR Mneletg TIILE N\ GR O Change BT Adaition
NAVE GLUCK, MICHELLE H NAME F. Gooch
. . ST . N
(S;ITTRYEE;ADZ?:ESE _:Ii_:? %}YWM?1333§:VER ROAD . :;ﬁiif:ms 3100 W Bl 6 ’B eavel
i - Ypogy
TWILE MGR [ pelete TMLE [ Change ] Additicn
NAME GOCHA, ALAN NAME
STREET ADDRESS | 3100 W. BIG BEAVER RCAD STREET ADDRESS
CITY-ST-7IP TROY, M|l 48084 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change [ Addilion
NAME BUCKLEY, ALICE I NAME
STREET ADDRESS | 3100 W. BIG BEAVER ROAD STREET ADDRESS
CiTY-ST-2IP TROY, M1 48084 CITY-81-21P
TITLE [ Delete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

t1. | heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

-

SIGNATURE: Wm 4/2)o4

SIGNATURE AND TYPED OR PWD NAME OF SIGNING MA;IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

L "



