FILED

2007 LIMITED LIABILIF Y CONF ARY Apr 23,2007 08:00 Al
DOCUMENT # L05000083064 Secretary of State
EFAntith.NrﬁGESTMENTS | OF FLORIDA, L.L.C.

Principal Place of Businass Mailing Address
596 HAWTHORNE ROAD 596 HAWTHORNE ROAD
GROSSE POINTE WOODS, MI 48236 GROSSE POINTE WOODS, Ml 48236
- ’ —— |G AU
' - o S o 01232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE - . e —
: : ! 56-2535211 Not Applicabla
‘ ' 8. Cerlificeto of Status Desired [ ?g-g?qlﬁdm‘ﬂ”"“’

6. Nams and Addrass of Current Reglstsred Agsnt ) . Ve

DELANO, G.KRISTIN.__ a0 " DO NOT WRITE
ST. PETERSBURG, FL 33701 " IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigruture, typad or ponled name af registered agent and tile i apphcabla. {NOTE: Reginarod AQent signalure required when reineLaLing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . . . L i
1ME MGR ‘ o, ' . L,

NAME PFLAUM, ANDREW - : R
STREET ADDRESS | 596 HAWTHORNE ROAD C ‘ ' . ‘ ' '
omv-stz7e | GROSSE POINTE WOODS, MI 48236 ' o

s WGR o TR
NAME ARPIN, PAUL : CER/0RA0T-B0116-017 50,00
STREET ADORESS | 266 MONTEREY DRIVE ) .o - . . -
CITY-S51-2IP NAPLES, FL 34109 E

TITLE MGR
NAME GELLE, JOHN

STREET AboRéss | 1320 BERKSHIRE N IR . -
am-srar | GROSSE FOINTE PARK, MI 46230 - .DO NOT WRITE -~

STREET ADDRESS o ,‘: L BN w o | ‘
CHY-5T-2IP AU '

TITLE o - T
STREET ADDRESS o T e .
CITY-ST-ZIP g Lo L e

THLE o ' l‘; 'i"" “, L o . I b
NAME oL l{ el e . e T
STREET ADDRESS R L E I A L
omY-$1-2P T R S M L K RN

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am & managing member or manager of the

limited liability company or the recei stae empowerad to exacute this report es required by Chapter 608, Florida Statutes.

0345 T/ o-2572724

Daylime Fhone #

SIGNATURE:

lIGNATUREmED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

’




