FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT #L03000015890 : 05-04-2006 90026 036 ****50.00

1. Entity Name
KMART OF FLORIDA LLC

Principal Placa of Business Mailing Address - B 00 364 15

3100 WEST BIG BEAVER ROAD 3100 WEST BIG BEAVER ROAD
TROY, MI 48084 TROY, MI 48084
F A e AU AAEAC AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 04252006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
61-1450503 Not Applicabla
Zp Country Zip Country 5. Centificate of Siatus Dasired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL [ Zip Coda

8. The above named entily submits this statement for the puspose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ;r printdd nama of registered ageant and title if applicabia, (NOTE: Regisiered Ageni signature required whan reinstating} DATE

Filing Fee is.‘SSD.OO Make check payable to

Due by May 1, 2006 Florida Department of State
9. < MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
MmE . MGR . & betete TILE MGRM [X changs [ Addition
::::EI moc;sss ;?(:)NV?IOBTGV;:AVER ::;EH ADDRESS KMART CORPORATION
CITY-51-2IF TROY, Ml 48084 CIFY-ST-71P 3{1’29 wh;TB}EnEFAVER ROAD
MLE MGR X Detete TILE TREEETEUTCE [ Changs [ Addition
HAME RAVAS, AR NAME
STREET ADDRESS | 3100 W BIG BEAVER STREET ADDRESS
CITY-ST-Z1P TROY, Mi 48084 CITY-ST-21P
TILE MGR A Delese TME {J Change [ Addition
NAME MISPLON, J.L. NAME
STREET ADDRESS | 3100 W. BIG BEAVER STREET ADDRESS
CITY-ST-2IF TROY, Ml 48084 CITY-ST-2IP
i MGR X ol TIILE O Ciange [ Asdition
NAME GOOCH, J.F. NAME
STREET ADDRESS | 3100 W. BIG BEAVER STREET ADDAESS
CITY-S1-21P TROY, MI 48084 . CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ChY-S1-21P
TILE O petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc that my signatura shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
fimited liability company or the raceiver or trustae empowsred o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: JAMES L., MISPLON 4/27/06 248-463-1070..

SIGMATURE yﬂ TYPED OR PRINTED’NAII.E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phore #




