2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000108960

1. Entity Name

158 DUNDEE LLC

Principal Place of Business

31550 NORTHWESTERN HIGHWAY
SUITE 200
FARMINGTON HILLS, MI 48334  US

Mailing Address

31550 NORTHWESTERN HIGHWAY
SUITE 200
FARMINGTON HILLS, M1 48334  US

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90171 018 ****55.00

60014109

NCRERA AUV Y EACAVIR

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, eic. Suite, Apt. #, elc.

s, Ap P 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R0-3789351 Not Applicable
Zip Country Zp Courury 5, Certificale of Status Desired bz} 55'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
HName

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pqw:sd name of registered agent and htie «f apphcable {NOTE: Regrsierad Agant Sigmature raquined whan remstaing}

!
Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Depattment of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM 7 Delete MLE [ change [ Addition
NAME SHAPIRO, MICKEY NAME
STREET ADDRESS | 31550 NORIHWESTERN HWY ., SUITE 200 STREET ADDRESS
CiTY-ST-ZIP FARMINGTON HILLS, MI 48334 CITY-ST-21P
TILE [ pelete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-21P CITY-§T-2IP
e [T Detete HITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§i-2iP GITY-51-21P
e 3 Detete TN [} Change (3 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§1-2P
TITLE 0 Detete e (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST1-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true apd Accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liatility company or the [kceer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4B~ DB 71429

Daylime Phona #

SIGNATURE.:

SIGHATURE AND TYPED Dl\\ N HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




