2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 25, 2008 8:00 am

DOCUMENT # LO5000113095 ecretal’y of State
},;"&NEEE 04-25-2008 90022 043 ***138.75
Principal Piace of Business Mailing Address
23800 WEST TEN MILE ROAD, SUITE 220 23800 WEST TEN MILE ROAD, SUITE 220 T
SOUTHFIELD, MI 48034 SOUTHFIELD, Mi 48034
. o 01042008 No Chg-LLC CR2EQ83 (12707}
DO NOT WRITE IN THIS SPACE T T
20-3868540 Not Applicable
5. Certificate of Status Desired O Ee?e.ggqlﬁ?:cilﬁona’

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY e e “"DO&NO“ ‘“‘WR|TE * ..

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enlily submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatwe. typed of prinled name of registered agent and tde if apphcable. (NOTE: Regisiered Agen! signaiure required when rensiaing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS C e
TITLE MGR LT
NAME COHEN, WALTER

STREET ADORESS | 23800 WEST TEN MILE ROAD, SUITE 220
CiTy-sT-2P SOUTHFIELD, M| 48034

TITLE MGR

NAME FRIEDMAN, DAVID

STREET ADDRESS | 23800 WEST TEN MILE ROAD, SUITE 220
CITY-S1-2P SOUTHFIELD, M! 48034

TILE

NAME . - - = et e e e

e 00 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5F-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

i .l

11. | hereby cerlify that the informatigef sugfflied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further certify 1hat the information
indicated on this report is lrue agbylrats 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 or the fefgei r trusiea e ered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND WPED%MTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




