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2007 LIMITED LIABILITY COMPARY Jan 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000021171 Secretary of State
1. Entity Name
J. W. COLE REALTY, L.L.C.
Principal Place of Businass Mailing Address
6500 MT, ELLIOTT 6500 MT. ELLIOTT
DETROIT, MI 48211 DETROIT, M 48211
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COLE, JAMES W JR
5711 CORPORATION CIRCLE e DO NOT WRITE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slala of Flerida. I am familiar with, and accept
the ohligations of registered agent.
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Filling Fee is $50.00
Due by May 1, 2007
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er qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify 1hat the information
# shall hava the same legal affect as if mada under oath: that | am a managing member or manager of the
o’ exacute this report as required by Chapter 608, Florida Statutes.
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11. | hareby certify that the information supplied with this filin  does
indicated on this report is true and accurale and that
limited liability company or the recaiver orirugte
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