- FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

DOCUMENT # L03000001983 Secretary of State
Ef{gﬁ?&p\w LLC. 02-21-2005 90176 029 ****55.00
Principal Place of Business Mailing Address

4 H-S0UTHAMPTON RD —HA T SCUFHAMBTON RD-

SPRINGHIHFL- 34506~ —SPRINGHit 34606~

T
. Suite, Apt. #, stc. Sun;. Apt. #, etc. 021 KM?M%Q_LLC CR2E083 (10/03)

34 ;ia/mé il Fl | 8BAng il Fe | oeissasst e Aot

6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent

wmmronne - T [™zhaa/, parar A
T4H-SOUTFHAMPTON-REr

Street Address (P.O. Box'Number is Not Acceptabie)

3? Wﬁ /;O;‘%YM/‘/DZ’ 332/// ?é ww/m 5. Certficato of Status Desirod  J&[ ?i-g?qmmonai

E0YP SUMMERBREEZE 7ERNACE
SPRMC HILL FL | *%%04

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

oo BTS2 Shpn) S A

/ & AS=PE~
Signature, of printad name of regsterad agenl and itk if applicatk. (NOTE: Registored Agant signtura reqdired wittn feinsating) DATE

Filing Feo Is $50.00 , Make chack payable to, ' |,

Due by May 1, 2005 Florida Depariment of State STea
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES
TLE P [ peet TME [Change [ Addition
NAME CHOPE, RONALD D NAME :
STREET AD0RESS | 6750 DONALDSON STREET ADDRESS
omv-sT-ZP - { TROY, MI 48085 Gy-st-ap
TILE VP [ peee THLE Octange  [J Addition
NAME CHOPE, MATTHEW E NAME -
STREET ADDRESS | 29259 STILLWATER STREEY ADORESS
or-sT-2P | FARMINGTON, MI 48334 CIY-55-2P
TILE T 3 Detete TME Change [ Addition
NASE SHAW, ROBERT P NAME '-}5"”” W RoBERY P. X
STREET ADORESS [~F444-SOUTHAMPTONRE— sTReet a0Ress | POYE 5!{/’)/05464’55?5 f{'?ﬂ)?ets

[|orstzP- LSPRING-HILEFESM4606= T " _ersw [SpAnETHHL, FLT BY6Ts

TME 3 oelete me 7 Ol crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTE O Detete e [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-S1-2P
TLE 7 Delete TME [ Crange [T Addition
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CIry-S1-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i)}, Plorida Statutes.'| Hurthér certity that the information
- -indicated on this raport is trus ared accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. hmnt@d jtabnllry company of the receiver or trustee empawerad to execute this repor as required by Chapter 608, Rorida Statutes. 35,& . & é ﬁ 5 f 2 7 )

sonsmpe, S5, £ ot ot P 2155

ATIVE Daytime Phons #




