FILED

2005 LIMITED LIABILITY COMPANY . May 24, 2005 8:00 am
ANNUAL REPORT ., . Secretary of State
PgENLwJHQAENT # L04000003878 04-29-2005 90056 034 ****50.00
CLUB INVESTORS, L.L.C.
Principal Placa of Businass Mailing Addsess
35400 WOO D AVENUE, SUITE 118 36400 WOOUWARD AVENUE, SUITE 118
BLOOMFIELD HILS,MI 48304 BLOOMFIELD HIMS, M) 48304 30007342
T s R m
Suie.. 222 MERRILL STREET, [ S¢ 222 MERRILL STREET, SUTE 100 . .
SIRMINRAN 31 Slil;E 100 ] BIRMINGEAM M1 450096147 04272005 Chg-LLC CR2E083 (10/03)
ChE,_ Ch. B 4. FEI Number Applied For
20-1627685 Fiol Apphcabia
Zp. c"""as P Zp ‘ Cwm 8. Cerlificate of Slals Dasired l_?f:-g“ Additional .
8. Name and Address of Currant Reqjistered Agant 7. Nama and Address of New Registersd Agent
Name
-INTRASTATE REGISTERED AGENT CORPQRATION . _ — — —
701 BRICKELL AVE., SUITE 3000 Streot Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL I Zip Code

8. The above named entity submily this statement for the purposa of changing its registered office or registered agent, or both, In the State ol Fiorida, | am tamiliar with, and esccept
the obligations of 1egistered agant.

SIGNATURE Ad
Skaratry. yped o printad anme of itk sd Mpant and trie ¥ applicatve. (NOTE: Regiatersd Agent signaiure reaulied when remalating) DATE

Filing Fee Is $30.00 Make check payalils to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THE O peiets e Co- M\dﬁc’— L7 coanpe imdmun
NAME
STREET ADDRESS
CY-ST-TP
nne £ Detete
NAME
STREET ADDRESS
CTY-ST-IP
i ' 0 oekee e “ [Jthange  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cimy-§1-2¢ ChY-sT-Tp
TE, . [ pelete WILE o _ [dChange  [] agation |
NAME NAME
STREET ADORZSS STREET ADORESS
CITY-ST-IP CITY-S1-2F
TLE 1 peteta me [ Crange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
cny-$1-29 £my-si-or
e 0 Delet= TITLE O crange [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-217

11, | hereby certify that the information supplied with this filing doas rot quality lor tha exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily thal the information
indicated on this repon is true accurate and that my signature shall have tha same legal effact as if made under cath; that | am a managing membar or manages of tha
limited liabllity comp, ceiver of trusiee emy rad 10 exscute this report as requited by Chaptar 608, Fiorida Stalutes.

)\

wn.l{oumﬂmoomnnm MEMBER, MANAGER, OR AUTHORIZED

~ [

SIGNATU.E..EJ.. —




