2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000108905 Feb 18, 2008 08:00 AN
1. Entity Name SeCl‘etal y Of State
81 DUNDEE LLC
Princial Piaca of Businass Mailing Acidress
31550 NORTHWESTERN HIGHWAY 31680 NORTHWESTERN HIGHWAY
SUITE 200 SUITE :
FARMINGTON HILLS M| 48334 FARMINGTON HILLS MI 48334
us us
2. Principai Place of Business - No-P.O. Box # 3. Mailing Address
Suite, Apt #. ate. Suite, Apt #, elc. 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numper Applied For
20-3789119 Not Applicatle
Zip Courtry Zig Country 5. Cenificate of Status Desired . §i.gg1£?$tiana!
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent

Name

?gog%%PL?rTﬁA;:Sg |§I§LEDMROAD Streat Address (P.O. B;JX Numbar is Nat Accepiaia)
PLANTATION FL 33324

City FL Zip Code

8. The abova named entity sumits this statement for the purpose of changing its registeren office or registered agent. or Both in the State of Flonda, { am familiar with, and accept
the obiigations of registerad agent.

SIGMNATURE
Signabiig, lypen o onred name of rag aierad Ggant and T te Ll npp icama (INQTE Repslorsn ‘\,J:‘.‘"l FLIANTE O e WhHOD TCINSING) GATE
9. MANAGING MEMBERS.’MANAGERS R ADDITIONS | CHANGES
TME MGRM [ Change [ Aaditien
HAME SHAPIRO, MICKEY,
STREET ADDRESS | 31550 NORTHWESTERN HWY ., SUITE 200 STREET ADDRESS
CITY-ST-2IP FARMINGTON HILLS MI 48334 Ury-57-2P
ITLE [ patete TITLE [J Crange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS HOGAOE32104
oITY-$1- 2P CITY-ST-21P N2 2T 0B-20046-016 138,75
NILE ' [ Delete TILE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ALDFESS
CITY-ST-ZIP CHY- §i-2IP )
TITLE O pelete TITLE [JChangs  [] Addivon
NAME NAME
STREET ADDAESS STREET ALDFESS
CITy-81-2p CITY-5i-2iP
TITLE 1 petete TTE [ Change [ Audition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY- 3T-2IF CITY-57-2IP
TITIE ] Delate TITGE [ change 2] Addition
HAME NAME
STREET £DDAESS STREET ACDRESS
CTY- 5T 7P CITY-ST-ZiF

1. 1 hersby certiy thal the information supiiied win this filing does not qualify for the sxemptions comained in Section 119, Florida Statutes | turther certify that the information
indicatad on this raporn 8 trde and acourale and thar my signature shall have the same [2gal effect as if mads under odth: that | amm a managing mernber or rmanager of the
hmiled hiability company or the receiver or lrustes empowared 1o axecute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: Bt Tousbeo 2fuor  248-538- 456

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [aster Oaytir e Pano




