FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000088064 ey 04-11-2006 90015 007 ****50.00

1. Entity Name

21 CENTURY PT LLC

Principal Place of Business Mailing Address T a
238 WEST TEN MILE ROAD, SUITE 220 238 WEST TEN MILE ROAD, SUITE 220
SOUTHFELD, MI 48034 SOUTHFIELD, MI 438034
o v NIRCI ORI
2BH0D LOEsT Tew Ml [onn (93800 et Tew H.le Eonn
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
220 Do de 200
Cily & State City & Stal 4, FEI Number Applied For
&0, HF {Ep , M L= 3724087 Not Applicable
"5%34 BXELQ? n le‘_l @Bq géﬂtw 9 1) 5. Certificate of Status Desired O Ei'ggqlﬁﬂ“‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

%// | City FL |ZipCode

8. The above named Eiflit ent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of fefi
Y-7-0L

SIGNATURE |
Signature. typed or peinted name of regisierad agent and litle if applicatile. (NGTE: Regisiered Agent signature required whan reinstating) 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
TITLE MGR [ pelete TITLE [J Change  [J Addition
NAME COHEN, WALTER NAME
STREET ADDRESS | 238 WEST TEN MILE ROAD, SUITE 220 STREET ADDRESS
GITY-ST-2Ip SOUTHFIELD, MI 48034 CITY-ST-2IP
TITLE O pelete TITLE [ Change T Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-7IP
TILE O pelete ITLE O change [ Additicn
NAME - N NAME - " e
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-31-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THILE O Detete TLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-31-21P

11. I hereby certify that the infprmption supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Statutes. [ further certity 1hat the information
indicated on this report 1s fruefand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o thiyreceiver ortrusiee empowered lo exacute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: 470l Jug-3%3 Fr3)

SIGNATURE ANUFED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #




