FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000032632 -- 04-11-2005 90047 017 ****50,00

1. Entity Name
VANDERBILT MANAGEMENT, LLC

R R R T R

Principal Place of Businass Mailing Address
CRAWFORD NAPLES 16835 KERCHEVAL |
16835 KERCHEVAL GROSSE POINTE, MI- 48230

GROSSE POINTE, MI 48230

| 3000 Tmmokaler R, 3000 Tamekalee £/
Sutte, Ap‘ ” elc. - APt "S‘if" 03312005  Chg-LLC CR2E083 (10/03)
City & St [e City & S1a 4. FEI Number Applied For
Ny Dflrs Fr Mepus, FL L 38-3472599 Not Applicable
Zip Country DY Country =~ =" - . $5.00 Additione!
3‘_, l 0 MS A’ i"* ”D us ﬁ‘ 5. Cettificate of Status Desired O Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name Robert G.
MENZIES, ROBERT G R _& A Agents, Tnc., Attp: Menzies
850 PARK SHORE DR S!reet Address (P.O. Box Number is Not fw;ceptable) .
SUITE 300 Par8< Shore Drive, Third Floor
NAPLES, FL 34103
City Zip Code
P Naples FL [™3%1 03
8. The above named entity ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of regisi#fed ageps
SIGNATURE Robert G. Menzies 4/6/05
Signatusd, typed OIAr'nlad name of registered egelﬂ}md btla ¢ applicable. (NOTE: Agent sigr requirgd when renstating) DATE
Filing Fee ks $50. ' Make check payable to
Due by May T, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE VSTD O Delete TILE [JChange ) Addltion
KAME CRAFT, CARL RAME
SIREET ADDRESS | 44 E LONG LAKE RD STREET ADDRESS
CIY-ST-2IP BLOOMFIELD HILLS, MI 48304 chy-s1-2IP
THLE ASVD O velate TRLE " B Change (] Addition
NAME JAFFE, IRA NAME ” ; St
' . .I,u <
SIRETADORESS | 16835 KERCHEVAL sweticoss | 3000 Tmamok A, 5
omv-stzp | GROSSE POINTE, Ml 48230 CITY-ST-2P A/quLS gL 3Hilo
TLE PO O Detete TN " 7 ¥ Ctange (] Addition
NAME CRAWFORD, RICHARD NAME L l
SREET ADORESS | 16835 KERCHEVAL smectckess | 3000 Lween® k RA, , St S
erv-si- | GROSSE POINTE, MI 48230 CiTY-ST-2P qul,,,g _PL B340
TLE D O Delete TILE ! O chenge [ Addition
NAME ERB, FRED NAME
STREETADDRESS | 44 E LONG LAKE RD STREET ADDRESS
chy-srT-zip BLOOMFIELD HILLS, MI 48304 Cify-51-2p
TTLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT-2p Ciy-s1-72IP
THLE 3 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
11. b hereby certily thal the |nlorman pligd with this filing does not gualily for the exemplion staled in Section 119.07(3)i), Florida Statutes. | turther ¢ertify that the information
indicated on this report is trug ﬂ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or smgEtislored to ute this repon as requirad by Chapter 608, Florida Statutes.
,"!' g
"'m.m
SIGNATURE: ‘¢l sdeand
SIGNATURE AM FED OR PRINTED NAME UF SIGNING IlANﬁ:NG MEMBER. MANAGER, OF AUTHORIZED REPRESENTA Daytma Phone #

/



