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

ANNUAL REPORT - Secretary of State
DOCUMENT # L05000094570 o 05-08-2006 90034 034 ***%50.00

1. Entity Name

GECRGIA I LLC

Principal Place of Business Mailing Address q N

31550 NORTHWESTERN HIGHWAY 00 31550 NORTHWESTERN HIGHWAY, SUITE 200
FARMINGTON HILLS, MI 48518 4§l§§42 FARMINGTON HILLS, M1 4863&¢ 3%%‘{] '

Suite, Apt. #, elc. Suite, Apt. #, atc.
Hie. AL et e, ApL &, ale 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3557829 ot Applabic
Zp Counlry Zip Country 5. Certilicate of Status Desirad d g:; ggqaf:;m"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
" Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Cade

8. The above named entity submits this staiement for the purposae of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiered agend and Gills il apphcable. (NOTE: Regiiered Agent skpature fedquired when reinsialing) 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
TE Member/Manager O Delete e O Change [ Addition
NAME Spencer M. Partrich NAME
SWEETADDRESS | 31550, Northwestern st%. Suite 200 [ SMETADORES
arvsize | Farmington Hills, MI 48334 cry-sr-ze
TITE O Delete TILE [J change ] Addition
HAME RAME
STREEE ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TITLE [ Detete TITLE (I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-§1-29
TITLE O pelete TITLE [ Change  [] Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE {1 Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P QITY-$T-2IP
TIE O Detete 1MLE [ Charge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2°

11. | harehy certify that the information supplied with this filing doas nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and 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
limitad liability company or the recaiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // Spencer M. Partrich, Manager 4%/2/0{ 248/851-2700

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




