2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # 05000032844 Secretary of State
}_;Ig‘“lf_yt”é‘a 01-12-2006 90035 007 ****55 00
Principal Ptace of Business Maiting Address
5753 SKYWAY DR., NE 5753 SKYWAY DR. N.E. --vvugyg
COMSTOCK PARK, MI 49321  US COMSTOCK PARK, MI 49321 US
g s 53 R E G
1510 Poaep loy Ly |
Suite, Apt. #, etc. Suite, ApL. #, elc. 01082006 Chg-LLC CR2E083 (11/05)
City & State X City & Siate 4. FEI Number Applied For
Kb, F/. A0 ALY I Not Applicabie
3;? 9.2 0“2"} 2 Zp Country 5. Certificate of Status Desired ?ggo Aaditonat
4. Name and Address of Curremt Registered Agent 7. Name and Addross of New Registerod Agent
Name

MUENZENMEYER, TOM
1517 ABACO CAY LN
APOPKA, FL 32712

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | 2%

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

{NOTE: Regizterad Agent sigrature required when reinstating)

I R
SIGNATU E'Modwmmdwwmﬁmﬂmﬁl-

Fliing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Detete TME .MGR‘ )é m ﬁﬂmm [ Addition
HANE KENNEY, KATHLEEN M RAME Kenney, Kathleen _
STREET ADDRESS | 2488 MAYQ POINT SRETAORESS |.§° 7453 SAYWAY o0 L& -
orv-st-2¢ | BITELY, MI 49309 WS |tk Aok, P HA5320
TME MGR 7 Detete me Mok . Change [ Addition
NAME - KENNEY, ANTHONY E T Sathony &
&enn 3
STREET ADDRESS | 2488 MAYQ POINT STREET ADDRESS iffﬁgy, Sav iy O E
oTv-sT-zP | BITELY, MI 49308 CY-SIIP | Aoy mstecd SRk AL 4932/
TME MGR 3 perete WE [J Ctange 3 Addition
NAME - KENNEY, JEFFREY S RAME
STREET ADDRESS | 6835 BELMONT AVENUE STREET ADDRESS
CITY-57-2IP BELMONT, MI 49306 CITY-S1-2IP
TIMLE 3 Deketa THLE [ Ghange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
ciY-S1-2p cY-Si-zp
TME 3 Detete TIME Oetange [ Aadition
NAME NAME
STREET ADDHESS STREEY ADDRESS
CITY-ST1-2IP CITY-51-21P
TE [ petete TmE [Ichange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutas,

O 02,

SIGNATUB&U:“W 7). donne/ -

A{r%/(m ). Aegney — D/u/i/e?oo(p

Mmmmmoﬁmﬁmﬂnﬂ%ﬂﬂﬂmmmmam 4
v

Daytims Phore #




