2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01, 2007 8:00 am

PgSNl;JmIZAENT #1L01000002824 Secretary Of State
B1G BEAVER OF FLORIDA DEVELOPMENT, LLC 05-01-2007 90391 001 ***150.00
Principal Place of Business Mailing Address
3100 WEST BIG BEAVER RD. 3100 WEST BIG BEAVER RD.
ATTN: JAMES E. DEFEBAUGH, IV ATTN: JAMES E. DEFEBAUGH, IV
TROY, Ml 48084 TROY, Ml 48084
e IR CHRE AR ARG
3333 BEVERLY ROAD P, O BOX #073 .
Suite, Apt. #, stc. Suite, Apt. #, etc. 04102007  Chg-LLC CR2E083 (12/06)
ﬁ 8 Fq- State & State 4, FEI Number Applied For
FMAN EST., IL ROYAL 0ak, M 38-0729500 Not Appiicabie
Zig()l? 9 Country USA Zip 48068 Country USA 5. Certificate of Status Dasired 0O ?i'ggq:i‘gg;ﬂ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SCOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L 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
Signawra, lyped of printad name of registered agent and tite it applicabla. (NOTE: Registersd Agant signalura roquired when reinstating) DATE
. Filing.Fee 1s.$50.00 femormepn Make, chack payahl |
Due by May 1, 2007 Florlda Dapanment of State i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
THLE MGRM [ Delete TITLE E] Change  [] Addition
NAME KMART CORPORTATION NAME
STREET ADDRESS | 3100 W BIG BEAVER RD smeer aooress | 3333 BEVERLY ROAD
orv-st-2p | TROY, M 48084 crv-st-ze | HOFFMAN EST., IL 60179
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIyY-§i-7p CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE 3 petete TITLE [ change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST1-7IP
TITLE [ velete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 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 10 executa this report as required by Chapter 608, Florida Stalutes.

JAMES L. MISPLON £ /1 16—
SIGNATURE: S 4/13/07 248-463-1070

SIGRATUY WD OR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phona #




