FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000005732 02-01-2007 90050 047 ****50.00
1. Entity Namae
1045 5ST-MB, LLC
Principal Place of Businaess Mailing Address
8252 E LANSING ROAD 8252 E LANSING ROAD
DURAND, MI 48429 DURAND, M1 48429 B 0 0 1 U 3 2 8
A MR R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For |
Not Applicable
Zip Country Zip Country 5. Contficats of Status Desired [ 99-00 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strael Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE

Signaiure, typed or printed name of regi agenl and utla i (NOTE: Regsiered Agent signature required when rewnsiating) DATE

‘Flling Fee is $50.00 . Make check payable to

Due by May 1, 2007 Flotida Department of State
9 ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
L * MGR O Detete TNE [ Change [ Addition
NAME MOHNEY, HARRY W , NAME
STREET ADDAESS | 4430 W FORD A STREET ADDRESS
CITY-ST-ZIF LAS VEGAS, NV 89138 CITY-ST-21P
TITLE O pelate TITLE {OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-§T-2P
TME [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TITLE {J vetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete THTLE [JChange [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CIrY-ST-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurale and that my signaturg.ghall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of trustee empowered t cute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:%’L Y 27, ‘/Z-L/” 797-235-2c43

SIGNATURE AND TYPED ?"’?NTED NAME OF sne’ﬂ?as MANAGING uEMBElf I]’NAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phana #
C Ly




