o

2005 LIMITED LIABILITY COMPANY

ANNUAL REP

DOCUMENT # # LO1000021963

1. Enlity Name
8204 14TH ST. W LLC

Principal Place of Business ‘ " Mailing Address

ONE TOWNE SQUARE, STE. 1913 ONE TOWNE SQUARE, STE. 1913
SOUTHFIELD, MI 48076 SOUTHFIELD, MI 48076

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2005 08:00 AM
Secretary of State

ANE DAV RE AR ER

01102005N0 Chg-LLC CR2EC33 (10/03)
4. FE! Number Applied For |
30-0017382 Nol Applicable

0O $5.00 additional

5. Coertificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entify submits this statement fer the purpose of changing its reglslered dffice or ragisterad agant, or both, in the Siate of Florida. | am familiar with, and accept

! the obligations of registered agent.

SIGNATURE

Sigrature. fypad of pringd name of registered ager and fit il applcabla

{MOTE Registarod Kgeni sigraund required when einstating] DATE

Filing Fae is $50.00
Due by May 1, 2005

9, _____ [MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME SELIGMAN FLP, INC

STRELT ASDRESS | ONE TOWNE SQUARE STE 1813
Lire.51-219 SOUTHFIELD, M 48075

TILE

RAME

STREET ADDRESS
CITy. §T-2IF

TILE

NAME

STREET ADDRESS
CITy-s1-2P

TITLE

HAME

STREET ADDRESS
CITY - 87- 2P

TIMLE

HAME

STREET ADDRESS
cy-s1-29

TinLE

NAME

STREET ADDRESS
CITY-ST-21P

- L
a4 1550

ReTh
019-014 58,0y

DO NOT WRITE
IN THIS SPACE

11. | hereby cerif g that the information supplied with this fi llng doss net quahfy for the exempnon stated in Section 119 O7(3)(i). Florida Statutes | furlher certify that the informaticn
is report 18 frue and accurate and that my signature shafl have the same lagal effect as f made under vath, Inal | am & Managing member or manager of the

limited liability wmpanw or trustee empc\rred to exacule this report as required by Chagpter 608, Florida Statules. .

A~ 7/};4?”7:/ Wanq 3.30-05

indicated on 1

Y8 -£62-8p00

SIGNATURE: ) e,

SIGNATURE AND TYFECROR PRITED NAME O d WAAGING WEMFFR, OR AUTHORIZED AepRéSENTATIVE _J Dae Daytime Prone 4

v =



