MAR-11-2085 @0: 14  FROM: TO: 19249748262 F.1-1
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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 1nnoos sy sl Shobssom

DOCUMENT # L04000049089 DIVISION OF CORPORATIONS
1. Entlity Name
DETROIT PLAZA INVESTMENTS LLC O5HAR 1L AMI0: 38
Principal Flace of Business Mailing Addrass
111 CADILLAC SQUARE 111 CADILLAC SOUARE
UNIT 77300 UNIT#300 - )
DETROQIT Ml 48226 DETROIT M) 48226
us us |
R S N TR
Sulte, ApL #, etc. Suite, Aot #, e, N 15t MOORE CRZEQ83 (10/0‘“)
i 4. FEI Numbe: Appliad For
Cily & Stais City & Stata n I 0&‘ __, }gs T
Zp Country Zip County §. Cenrtificats of Status Dasired (&} geso gg;::;xw
6. Namse and Address of Current Registared Agant T. Name and A of Nsw Regl Agent -
—— . . - - . MNama N -

REQEQGAG I'SI-" ,LA, 1UE;R|IE| .R, (ENKE— 20 5 /M/ 27t Aue Street Addross (P.O. Bax Number is Nat Acceplabla)
~SUFEr- SuiTE tof
+FORADERDALE-F—33305
(Prtepre Binch 33069 ciy FL [ 7o

8. The above named entity submits this stalamant lar the purposo of changing its r-gs:amdo‘fl:o o 1egisned agent, of both, [n the State of Florida. 1 am lamiliar with, and accaot
tha ohligations of regisiared ageny,

SIGNATURE

Sgreiure, iyped o BiAated NEE O IO OATE P P —

{MOTE Ragmeted AQ0n: §gytehs 3 tequt ed -n-mmumc]

L9

-~

9. - MANAPINGMEMBEQSIMANAGERS ADOITIONS/CHANGES~ - ~ -~ - -~ ~ -

JmE MGRM 3 gele O chanpr [ Adaition
NAME PECCHIA, GERARDO

STREET ADDRESS | 111 CADILLAC SQUARE, UNIT §300 STREETADDRESS

QIY-ST-7P [DETROIT MI 48226 CiTY-51- 79

UHE MGRM . O Delzte N (O changs [ Andttion
HANME HUFF, CHERYL NAME

STAEET ADOKESS | 714 PARKER STREET STREE[ ADDAESS

CIY-51. 29 DETROIT M| 48214 CI7Y.S1. 27
ie ) e niLg e CTcnange [ sodiion
NAME MAME

~STREET AL S5 | e — = — a0 Rt = Tals e
G- SEa | B IR )
HILE 1 Getaia e : O3 change [ Adaition
NAME KAME -

STREET ADORESS STREET ADURESS

Y- S1. 2P ’ £ITY-51- 79

e O ootetz THLE . O ctange [ Acclion
Naut NAME

STREET ADORESS SIREE1 ADORESS

ary-§i-ne CIy-s1- P

me O petes- e . O change 3 Acdition
WNE MAE

STREET ADORESS STREETADORESS .
coy-st e arv-51. 2P - - s e

11. | haraby cortity that the infarmation supptied with thia filing doae not qualily lor the oxomption stated In Socton 119.07(3)5), Florida Stetute. | further Taroty thas ha infemation
indicated on this tepont is true aod accurate and that my signature shatl have the-same logal affect as if made under cath; that | am & managing membar or mansger ol the
limited hability company or tha 8t of TUS joa w is g3p0rt as required. byChap:av ena Florida Stanstes.

SIGNATURE ERAKDO chc/ﬂ A i A0 5{3?7%?‘?'{

EGNATUAR AND TYPED OR FISMIED NAME OF MIMBEN, DR AUTHORIZED REFRCSENTATIVE [ 1) - Blnml Prars s




