2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000021171

1. Entity Name
J.W. COLE REALTY, LL.C.

05-03-2004 90141 019 ****50.00

Principal Place of Business

6500 MT. ELLIOTT
DETROIT, MI 48211

Mailing Address

6500 MT. ELLIOTT
DETROIT, MI 48211

20064010

2. Principal Place of Business 3. Mailing Address

A5

Suite, Apt. #, elc. Suite, Apt. #, elc.

01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
FE-22087/5 Not Applicable
Zip Cauntry Zie Couniry 5. Certificate of Status Desired | $5.00 Additiona
Fee Requirad
e 6 Name'and Address ot Current Reglstered Agent— — - - —  —|—— T~ 7. Name and Address of New Registered Agent — —~ —— )t
Name
COLE, JAMES W JR

5711 CORPORATION CIRCLE
FT. MYERS, FL 33912

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signaiure. typed or printed name of registered agent and tike if applicable,

{NOTE: Registered Agen! signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

<. Make'check payable'to = . . .
* -Florida Departmehnt of State. ' ;- o
A . 5 - % *

LR PR S

ADDITIONS CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE T pelate TITLE meé /3 V4l [ Change B Addition
HAE e TAMET . o, T -

STREET ADDRESS SIREET ADDRESS T2r7 CORI0R AP/ L LE

CITY-ST-ZIP CITY-ST-2IP 7T lerls KL JJ?/)*‘

TITLE O betele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITY-ST-21P

TITLE [ oelete TILE [ Change  [J Addition
NAME - ~NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2IF

TIILE [ Delete TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2IP CITY-ST-2IP

TITLE ] Delgte TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE O belete TITLE T Change [ Addilion
HAME NAME PR '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP - - e

+ 11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of tha
limitad lability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Gt 7L k2.

SIGNATURE:

c.lA %A}/ 22536055

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂNl)&G MANAGING MEMBER, MANAG!‘, CR AUTHQRIZED REFRESENTATIVE

Date Daylime Phone #




