FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENEmIZAENT # 104000018655 03-09-2006 90005 039 ****50.00
« UNIPROP - FOREST LAKE MANOR, LLC
Principal Place of Business Mailing Address
280 DAINES STREET 280 DAINES STREET
BIRMINGHAM, M1 48009 BIRMINGHAM, MI 48005
T v L ERHR AL RA
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 02232006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FE! Number Applied For
86-1098444 Not Applicable
Zip Country Zp Country 5. Certlicale of Status Dested ~ []  $9-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NEUKAMM, JOKN B NELLKAM M, JIDHA e
101 N . Street Addrgss (PO Box ar t'acceptable)
01 EAST KENNEDY BLVD., SUITE 3140 ? S‘? %—L ‘IE S ENLALD

TAMPA, FL 33602
i Ty —

8. The above named enmy ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi /
SIGNATURE 2/2 7/0 G

Signature, IyDe’A 1dd dandd o(/ﬁlered agent and tils it applicable. (NOTE: Reglstared Agent signalurs required when reinstating) DATE

Filing Fal is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. 1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' 3 Delete TLE [ change [ Aadition
HAME ROGER, ZLOTOFF NAME
STREET ADDRESS | 280 DAINES ST. STREET ADDRESS
cIry-g1-21P BIRMINGHAM, M| 48009 CITY-ST-21P
TIMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY- ST 2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T-21P CITY-8T-2IP
THTLE O pelete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P Cry-s1-21P

11. | hereby certify that the information supplied with this filing does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited jiability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: A Rogor 2lorolt  Menage AA&//AO /713 qja’l‘b 8o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Dot YIIIT!' Phone #
——— e —




