' FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000016514 02-08-2007 90138 006 ****50.00
1. Entity Name
LABELLA ANDERSON INVESTORS, LLC
Principal Place of Business Mailing Address .
121 W. LONG LAKE RD., 3RD FL 121 W. LONG LAKE RD., 3RD FL 30002? 36
BLOOMFIELD HILLS, M1 48304 BLOOMFIELD HILES, MI 48304
VR O AR
Suite, Api. #, elc. Suite, Apt. #, eic. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
K -4B32 g3y Nol Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O Ei‘ ggq&g;;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nameg
C T CORPORATION SYSTEM THOMA S f _ N@?FF; "L)’ &y
1200 SOUTH PINE ISLAND ROAD tree: ress (P.C. Box Number is Not Acceplable
PLANTATION, FL 33324 091 OCEATNVIE w DRIVE
Cit Zip Cod
"DNeeen Veehe FL [28%, <

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

~
SIGNATURE | Acp—yn—oe mw B/IS /O -
Signalura, typed or ponted name of rddlsterac agent fu ﬁ Wl appiicgie. (NOTE: Registerea Agen signalure requred when reinstating) OATE®
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
e MGR O Delete e " [change [ Acdition
RAME THE ANDERSON GROUP, LLC NAME : ’
STREET ADCRESS | 121 W. LONG LAKE RD., 3RD FL STREET ADDRESS
CITY-S7-2IP BLOOMFIELD HILLS, MI 48304 CITY-ST-2IP
e [0 pelete TITLE ) Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [[} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE O pelets TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ pelete TITLE [0 change [ Acdition
NAME - NAME : - -
STREET ADDRESS : : STREET ADDRESS - R
CITY-8T-21P CITY-57-7IF . ,

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T el o fftry B/5/o7 248-L¥g)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIf u%szn, MANAGfl, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone &

PO




