' -52006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
L02000010774 SECRETARY OF
Pgi(w:NlaJmMENT # DIVISION aF CUR;OSR%'III%NS

ALAMANDA PROPERTIES, LLC

UOSEP 1t AM 10: 59

Principal Place of Business

1750 STEPHENSON HIGHWAY
TROY, M} 48083

Mailing Address

1750 STEPHENSON HIGHWAY
TROY, MI 48083

2. Principal Place of Business 3. Mailing Address

M\m A

Suite, Apt. #, etc. 09202006 REIN-LLC

Suite. Apt. # elc. CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
33-1002948 Not Applicable
Zip Country 2P Country 5. Cenificate of Status Desired [ ?iggqu‘“:fdmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVATT, JEFF M ESQ.
821 FIFTH AVENUE SOQUTH Street Address (P.Q). Box Number is Not Acceptable}
SUITE 201
NAPLES, FL 34102
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utie if applicabla. (NOTE: Reglsiersd Agant signatura required whaen reinstating) DATE

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)b), F.S., the limited
liability company did not receive the prior notice.

FILE NOW1!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM [ Delete TETLE [ Change  [J Addition
| ST S uSTeE o SOO0E031 355s
£T ADDRESS STREET ADDRESS = A - T S
3972306 T R 5
ev-sT.7P | TROY, MI 48083 oiTY-ST-2P 1373406103003 4450.00
TLE O pelete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
TILE £ perete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T- 2P CITY-ST-2P
TALE O Detete TALE [ cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE {1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I CITY-ST-7IP

11. | hereby certify that the infofmaggn
indicated on this report is tfue
limited liability company

prlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

IR -LBO-3HOD
SIGNATURE: _A/ 4.20-200( X228




