.-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 01, 2008 08:00 AN

DOCUMENT # L06000016514

1. Entity Name

LABELLA ANDERSON INVESTORS, LLC

Secretary of State

Principal Place of Businass Mailing Address
121 W, LONG LAKE RD., 3RD FL 121 W. LONG LAKE RD., 3RD FL
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, MI 48304
01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Par=Try— Appied For
20-4320991 Not Applicable

$5.00 Additional

. fi f Desired
&, Certficate of Status Desire | Fee Required

6. Name and Address of Currant Ragistered Agent

o1 OCEANYEN BR DO NOT WRITE
SAINT PETERSBURG, FL 33715 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Floriga | am familiar with. and accept
the obligations of registered agent.

SIGNATURE, - e e . . .

Sgnalure, typea or prnted name of regealerec agani anc tlle f apphcable (NOTE: 'Regislﬂmﬂ Agent signature requirad whan :inslalmg] 4 OATE

FILE NOWHI FEE IS S:lSé.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME THE ANDERSON GRQUP, LLC

STREETADDRESS | 121 W. LONG LAKE RD., 3RD FL
CITY-ST- 7P BLOOMFIELD HILLS, Ml 48304

TLE
NAME
STREET ADDRESS LOCOg0=105
CITY-ST-21P 0208/ 0a-a007

7

0-011 138,75

TTLE
NAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADORESS
CITY-57-71P

TILE
NAME
" STREET ADDRESS Ce o the
CITY-ST-2IP e,

11. | hereby certfy that the information supplied with this-filing does not quatdy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatéd on this report is true and accurate 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 liabltty compariy or the receiver or wustee empowered to execula 1his report as required by Chapter 608, Florida Statuies.

sneummeiﬁ&ﬂ/ﬁw Mot g oA x1-30-08 720-%¢-%124

SIGNATURE AND TYPED OR PRINTED NAME KSI{NING MAI*GING IIE&ER, R ALITNORlZg REPRESENTATIVE Dale Daytvna Phone #




