1
" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ __ Apr 27,2004 08:00 AM

DOCUMENT # L01000021963 Secretary of State
1. Entity Mamse
6204 14TH ST. W., L1LC
Principat Place of Busingss B ) Mailing Address .
ONE TOWNE SQUARE, STE. 1913 ONE TOWNE SQUARE, STE. 1913
SOUTHFIELD, M 48076 SOUTHFIELE, Mi 48076
- IEERERIE AR
04202004 No Chg-LLC CR2E033 (10703} _
DO NOT WRITE IN THIS SPACE =TT TAPpTeaFar
30-0017392 8ot Applicable
5. Certificate of Status Desirﬂed O §§e'g£q $gedétimi

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WFHTE

PLANTATION, FL. 33324 ' IN THIS SPACE

8. The above named entity submits this staterant for the purpose of changing its régistered office o registered agent, or both, in the State of Fiovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signalwe, Iyped of prinied nama of regisioror BEANS Ana His i Bpplicatia. {MOTE. Ragistared Agant signaturs sequiced whan rainstatdng) DATE
o ' - IGO0 32910
L3 i o i

Fili is $50.00 T P A o o

Due by May 1, 2604 {27 /4-800B 7-002 50,00
g. MANAGING MEMBERS/MANAGERS S
TALE MGR
HAME SELIGMAN FLP, INC

STREET A0DRESS | ONE TOWNE SCUARE STE 1313
CITY-57-2IF SOUTHFIELD, Ml 48078

TTLE

HAME

STREET ABCRESS
e -ST- 2P

TNE
HAMSE

iy DO NOT WRITE

. - | IN THIS SPACE

NAME
STAEET ADCRESS
CiY-§7-10p

THLE

HAME

STAEET ADBRESS
GiTY-51-2i

TITLE

NAME

STHEEY ADDRESS
CITY-57-21P

1. | hoseby certify hat the information supplied wilh tis fling daes Aol qualily for the exametion: stated i Secllon 1 19.0?@&(}}, Florlda Statutes, { further certify that the information
ingicated on this report is rue and accusate and that my Signature shall have the same legal effect as if made under vath; that  am a managing member or manager of the
limited iability company or the receiver or trustee empowesed to execute this report as requived by Chapler 608, Florida Stanes.

SIGNATURE: /{:A/\z l/\f’\/ “Tammy Wona  As0/64 345 Rb3Kpco

SIGNATURE AND T‘ﬂ’b Of PRINTED ﬂni OF SIGNING MG% MEMBER, OR AUTHORIZED mm-:safnml.rs Data Draytima Phana #

—4 _



