'-‘U
+ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT p— Apr 27,2004 08:00 AM

DOCUMENT # L01000021870 Secretary Of State

1. Entity Name

2480YTAMIAM! TR, LLC

Princlipal Place of Business Mailing Address

ONE TOWNE SOUARE, STE. 1913 ONE TOWNE SCQUARE, STT. 1913

SOUTHFIELD, M1 48076 SOUTHFIELD, Ml 4BG76
04202004 No Chg-LLC CR2E£083 (10/03)

DO NOT WRITE IN THIS SPACE PR E— Ao Far
S0-0017346 Nat Applicable

5. Corstificate of Status Desired {3 ?2-2&3",5;“"““

€. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submils this statement for he purpose of changing its segisiered office or registered agent, or both, in the State of Borida. 1 am familiar with, and accep!
the obligations of registered agert.

SIGNATURE

Sigratad, ypod o orensd Aame o 1Bgstared agérnr BN s H appicatie INOTE Fegisiared Aqem NQRalar s IGCLTED whirn refrstaiing) ) DATE

Filing Fee is $50.00 -
Due by May 1, 2004 UOG0001 32905

{14/27B4-RO06F-008 501,00

9. MANAGING MEMBERS/MANAGERS _
THLE MGR
HAME SELIGMAN FLP,INC

STREET ADDRESS | ONE TOWNE SQUARE , STE #1813
Ciry-§Y-1p SOUTHFIELD, M 48078

Time

NAME

STREET ADDRESS
Ciry-§T-2I7

mE
NAME

v DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
LY -57-29

THLE

NAME

STREEY ADDRESS
CTY-ST-2P

TNE

HAME

STREET ADDRESS
SITY.ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualily far the exemption stated in Section 115.07(3)3), Florida Statutes. ! further certify that the information
indicated on this repart is tue and accurate and that my signatre shall have the sama legal effect as § marfe undes oath; that | am a managing member or manager of the
lirmited Hatbiity company or the receiver or (us&ee empawared (o execute this report as reduired by Chapler 608, Florida Statutes. :

o lpm T laut  Gaofor U Rafee

Daytme Phone ¥

SIGNATURE: _{O~~—T1 7/

SENATURE ANDITYPED OR ?H#(ED Nﬁ&i OF SIGNING MANAGING MEMBER, OR AUTHBRIZED REFRESENTATIVE

[ [§!




