2005 LIMITED LIABILITY COMPANY

FILED
. Aug 29, 2005 8:00 am
Secretary of State

07-27-2005 90016 001 ***100.00

30510938

ANNUAL REPORT
DOCUMENT # L04000085460 N ’
a:ﬂn{lnvgaEm&co LLC
Principal Place of Businass Maitng Address
ONE TOWNE SQUARE ONE TOWNE SQUARE
SUITE 1600 SUITE 1600

SOUTHFIELD, MI 48076

SOUTHFIELD, M 48076

R RO R AR

2. Principal Ftace of Business 3. Meiling Address
Suite, AptL &, elc. Suite, Apt. #, ote. 07152005 Chg-LLC CR2ECE3 (10/03)
City & State City & Stale 4. FEI Nymber Appliad For
Kaalicd. foc Not Applicabe
7o Couny zZp Country eate of S1mites Desivend $5.00 acditional
8. Coniicato of Sl Desived 3 o Finquired
8. Name and A of Current Raglsterad Ageni 7. Name snd Address cf New Registered Agent -
o T ° T -t Name T

CRAWFORD, BLAKE S
989 VANDERBILT BEACH RCAD
SUITE 604

NAPLES, FL 34108

Street Adceess (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The sbove named entity submits (his statement for the purpose ot changing its registarad office or regisiered agent, o boih, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sionatre. ol & DO NI O FEQREIF B0 bl k0 i ipoRciitie. {NOTE: Regesterac ADSNt SioNEAAS g witir Mestesny) DATE
l’llln%:oo is $50.00 Make check payable to
Dua by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
ILE MGR O Dexts me OcCmange [ asdition
KAME WATCHOWSKI, DALE NAME
sTreeT aporEss | ONE TOWNE SQUARE, SUITE 1600 STREET ADDRESS
CITY-ST- 2P SOUTHFIELD, M) 48078 Cy-51-2P
NRE O petrta TIE O crasge ] Aadition
M RAME
STREE ADDRESS SIREET ATDRESS
CTY-S1-1P £RY.51-3P
T [ beas e O Crenge [ Acdition
NAME MAME
STREET AJDRESS STREEY ALDRESS
chv-si-or CiTy-$1-h¢
e 0 pees TmE O crange  [J Assition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P ofy .S1-2P
Lk O Detetn e OcCrnge [ adition
HAME MAME
STREE] ADDRESS STREET ADDAESS
ary-st-np CHFY-ST-TP
e [ Deen me Ocrangs [ aggiin
WAME NAME
STAEE ADDRESS STREET ADDRESS
ciiy-ST- 0P n ar-s1-w
11, I'hereby cerily thal the information suppll ith this filing coes not quality for 1he axemption stated in Saction 119.07(3)), Florida Statutes. | further cartify that (he inlormation

indicated on this roper is e and accurafs Jind tat my signature shall havs the same legal effoct aa i mads under oath; that | am a managing member or manager of the

limited Eability comparny o the receiver od trifst

SIGNATU&E:

10 exacule this raport as required by Chaglar 808, Florida Staluies.

TUAS AND TYMED OR




