2004 LIMITED LIABILMTY COMPANY
ANNUAL REPORT

DOCUMENT # L01000007769

1. Entity Name
CONTINENTAL VILLAGE ASSOCIATES, LLC

Principal Place of Business

280 DAINES STREET, SUITE 300
BIRMINGHAM, M| 48011

Mailing Address

280 DAINES STREET, SUITE 300
BIRMINGHAM, MI 48011

DO NOT WRITE IN THIS SPACE

- ;- — e

FILED
Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90032 007 ****50.00

B AT

07022004 No Chg-LLC CR2E083 (10/03)

4. FElI Number Applied For
38-2477839 Not Applicable
$5.00 Aqditional

5. Certificate of Status Desired OJ

Fes Requirad —

6. Name and Address of Current Reglstered Agent

RINES, MELTON
15235 SOUTH TAMIAMI
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printad name of registered agent and utle il applicable,

(NOTE: Registared Agent signalure required when reinslaling) DATE

Filing Fee is $50.00
Due by September 8, 2004

g, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME ZIOTOFF, PAUL M

STREET ADDRESS | 280 DAINES STREET
CITY-ST-2P BIRMINGHAM, M| 48008
TILE MGR

NAME BUCHANAN, CAMERON
STREET ADDRESS ¢ 280 DAINES STREET
CTY-51-21P BIRMINGHAM, Ml 48009
1ITLE - MGR

NAME BUCHANAN, DEAN

STREET ADDRESS | 280 DAINES STREET
CITY-ST-2IP BIRMINGHAM, MI 48008
TME

NAME

STREET ADDRESS

CITY-ST-ZIP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CTY-5T-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that thé\

limited liability company okthe rdceiver or truptee empo

SIGNATURE: __| 3 f’

_ pformation supplied with this filing dpes nat quglity for the exemption stated in Section 149.07(3)i), Florida Statutes, | further certity that the information
indicated on this report iy true agd accurate and ihat my sighature shaff have the same legal effect as if made under oath; that | am a managing member or manager of the
to exacile this report as required by Chapter 608, Florida Statutes.

@??)G‘KJ‘ ~923.0

1 T
SIGNATURE AND FYPED QR PRINTED NAMF OF SIGRING IIANAGIP‘-- MEI’ ER, OR AUTHORIZED REPRESENTATIVE

Data Daylimg Phone #

ol M ZTo FF, neKr



