FILED
- 2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L05000084067 05-08-2006 90034 033 ****50.00
1. Entity Name
3621-3 DIXIE LLC
Principal Place of Business Mailing Address B
31550 NORTHWESTERN HIGHWAY, SUITE 200 31550 NORTHWESTERN HIGHWAY, SUITE 200
FARMINGTON HILLS, I 48378 48334 FARMINGTON HILLS, M) 46828 48334
P v R
Suite, Apt. #, elc. Suite, Apl. #, etc, 01162006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-3407828 Not Applicable
Zip Coum_ry Zie Cauniry 5. Ceriificate of Status Desired (] gi'ggﬁ?:;“onal
6. Name and Address of Current Registered Agent hz:_yame and Address of New Registered Agent
Name

NRAI SERVICES, INC.  :
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Addrass (P.C. Box Number is Not Acceptable)
WESTON, FL 33331

Gity FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of regisiered agsent and litle ! applicabla. (NOTE: Registered Agent signalure requirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme Manager/Member O Dekete e [l Changz T Addition
NAME Spencer M. Partrich NAME
smeer anokess | 31550 Northwestern Hwy., Suite 200 | ST ABoRess
orv-5-2¢ | Farmington Hills, MI 48334 CIy-57-7P
TILE O Delete TIMLE {7 Change  {J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 7 pelete HTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ oelets TILE (I change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-S1-BP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ATDRESS
CITy-S1-2IP CIty-ST-2P
TiLE O veletz TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CiTy-ST-2P

11. 1 hereby certify that the information supplied with u}is'ﬁ!ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and JHat my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustgé empowered ta execule this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: Spencer M. Partrich, Manager 7%7A)é 248/851-2700

d
SIGNATURE AND TYPE%R MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




