2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # L03000015890

1. Entity Name
KMART OF FLORIDALLC

ecretary of State

04-13-2004 90332 046 ****50.00

Principal Place of Business

3100 WEST BIG BEAVER ROAD
TROY, Ml 48084

Mziling Address

3100 WEST BIG BEAVER ROAD
TROY, MI 48084

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, atc. Suite, Apt. #, etc.

04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
&l - /450503 Not Applicable
ap Courtry Zip Country 5. Certificate of Stalus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o Tt

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

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and title if applicable.

(NOTE: Regnstered Agent signature requirsd when reinstating} DATE

'Filing Eee is $50.00
Due by May 1, 2004

Make check payablé to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS JCHANGES
THE i O Delete TILE /MeR Olchange  [SAgdision
HAME T } I N H.\N LLIEKEM
STREET ADDRESS smer oSt | Zjoo WL Bia BEAVER
CIFY-Si-21p orestif \TRoY ., ML XY
T O Delete e MER "’ ' O change  [Ddiion
::;fﬂ ADDAESS :?:L ATDRESS JE. DEFEBAUGH
PRRIRTE brry-ST- 2P %‘(’%C; W./%.i.cg é@é—oﬁg R
e O Delete TILE ME A [J Change ddition
MAME e o emee s . S NAME o LM 15Pcond s L o e
STREET ADDRESS STREETADORESS | Br oo WL 316G BEA VER i
CITY-5T-2P uv-star \mesy T #E08Y
TIE O Celete e MER O Ghange  (C3@aion
NAME NAME T . F. GoocH
STREET ADORESS STREET AODFESS | 251 mm W]« Bic BEA vek
CITY-5T-ZIP an-s-m | Zman s o r /508 Y ;
e O Delete TITLE HeR O Ghenge  [RJ4iion
NAME NAME A. GocHA ‘
STAEET ADDRESS . STRETAOORESS | Bj00 W . Bl BEAVER '
CITY-ST-2IP arvsrir |\rRoy T J/XOXV
TITLE {7 Detele TTLE o ’ {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. [ hereby certity that the information supplied with this filing doss not qualify for the exemption stzied in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liakility company or the receiver or trustee empoweredﬂto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h

SIGNATURE AND TYFED (WNTED’NAME OF SIGNING I'ANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

#yfy

Dayutme Phone #

v




