2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000049089

1. Entity Name

DETROIT PLAZA INVESTMENTS LLC

FILED
Sep 06, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
111 CADILLAC SQUARE 111 CADILLAC SQUARE
UNIT #300 UNIT #300
- DETROIT M1 48226 DETROIT MI 48226
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOCRE CR2E083 (4/06)
City & State City & Staie 4. FE! Number 01-0817185 Applied For
Naot Apphcable
Zp Country Zip Gountry 5. Certificate of Status Cesired O ggggq lﬁ::lecgtionai
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registerad Agent
Name
REGAS, LAURIE R
20 SW 27TH AVENUE Street Acdress (P.C. Box Number is Not Acceptable}
SUITE 101
POMPANQ BEACH FL 33069
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | am famdiar with, and accept the

obligations of registered agent.

SIGNATURE
Sigrasturo, typed or pnted nama ol regstered agent and btka | appicable iNOTE Rogrstered Agenl Sgralurs required when renstatng) DATE
T o e TN i T TR
: FEE S $50.00
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE MGRM [ peete TLE [] Change [ Addttion
NAvE PECCHIA, GERARDO NAVE UOO0D0S 76318
e annarss | 111 CADILLAC SQUARE, UNIT #300 STAEET ADDRESS 092 06 TE-B000 018 B, 00
CITY-ST- 21 DETROIT MI 48226 CiTy-st- 21
it MGRM O betete me O Change [ Addiion
NAMIE HUFF, CHERYL NAMIE
sreet aporess | 714 PARKER STREET STREET ADDRESS
CITY-5T-2IP DETROIT MI 48214 QITY-5T- 2P
TILE O oelete MmE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRCSS
CHTY-51- 2P CITY - 5T-2IP
TITLE 3 Detete TME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57- 2P CITY-ST-2P
TILE O pelete WLE [ charge 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 7P CITY-5T- 2P
TILE [ Delete TME {J Change [ Addtion
NAME NAME
STREET ADDRESS STRELT ADDRFSS
CIFY-§T. 2P CITY-5T-2P

11. ! hereby certify that the information suppited with this filng does not gualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaton indicated ony
this report is frua and accurate and that my signature snali nave the same fegal effect as if made under oath; that | am a managing member or manager of the imited ability company

?A/oé 313.903,.94%90

or the receiver or trust Wred to execute this report as required by Chapter 606, Florida Statutes.
1
SIGNATURE'/ o ﬂm GGMPJQ IE ECC/’7 ia
AND:

SIGNA

JrYFED OR PRINTED NAME OF GIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone ¥




