FILED

2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000108905 02-10-2006 90170 045 ****55.00
1. Entity Name

81 DUNDEE LLC

Principal Place of Business Mailing Address B““ 1 Q“ Y)“

31550 NORTHWESTERN HIGHWAY 31550 NORTHWESTERN HIGHWAY
SUITE 200 SUITE 200
FARMINGTON HILLS, MI 48334 LS FARMINGTON HILLS, MI 48334  US
R e UGG NSIE O AR

Suite, ApL #, eic. Suite, Apt. #, etc, 01252006 Chg-LLC CR2E083 (11/08)

City & State City & State 4. FEI Number Applied For

O - 373 ?//9 Not Applicable
Zie Country Zp Sountry S. Certificate of Status Desired 4] gei' ggﬁ?:;ﬂma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM 7
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324_,3
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am famitiar with, and accept
the obligations of regislered{ agent.

SIGNATURE =
. Signaiure. typed ulqrfnlod name ol regrteredd agent and bile f applicable. (NOTE: Regisiersa AQent Signatung reguired whert remsiabing} DATE
Filing Fee Is-:SSO.DO g Make check payable to
Due by May ¥, 2006 Florida Department of State
9. ©T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [ Change [ Addition
NAME SHAPIRO, MICKEY NAME
STREET ADDAESS | 31550 NORTHWESTERN HWY., SUITE 200 STREET ADDRESS
CITY-ST-2IP FARMINGTON HILLS, Ml 48334 Ciry-51-21P
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-5T-2IF CITY-ST-2IP
TmE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE [T pelete TITLE [J Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-SE-2P CITY-S1-2IP
TmE L1 Delete 3 O3 Crange [ Addiion
NAME NAME
STREEN ADDRESS STREET ADDRESS
CIy-S1-21P CITY-§%-21P
T {1 Deleto TILE [ Grange {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-21P

11. | hereby certily that the informion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is true Bnd accurate and thal my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the Jeceiter or trustee empowered to execute this raport as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: AYE - 737/

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




