2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000069745 FILED
SHAP LG Sep 11, 2008 08:00 AM
Secretary of State

Princpal Place of Business Mailing Address

619 E. HAZEL STREET 619 E. HAZEL STREET

LANSING, MI 48912 LANSING, Ml 48912
05122008No Chg-LLC CR2EQ83 (12/07}

DO NOT WRITE IN THIS SPACE T AosiedFor
’ 20-4445358 Not Applicable

5. Certificale of Status Desired O gei'ggq:;‘rj:;ﬁ"”al

6. Name and Address of Current Registerod Agent

T 0AD DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

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

SIGNATURE -ﬁ %y

Signaturs. fyped or pm\(ad name of regrsterea agen! and btle if applicanie [NOTE: Regisiered Agent signature required when rainstaung} DATE

FILE NOWIHlI FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited UI_ED]—il_EI"I':i'_'Bf}':{j
Due by September 12, 2008 liability company did not receive the prior notice. o ek e e gy g I .
0341 1A08-B0002-010 138,75
9. MANAGING MEMBERS /MANAGERS
TiTLE MGR
NAME DONAMUE, JEFFREY C

STREET ADDRESS | 5563 STRAWBERRY LANE
CITY-ST-2IP HASLETT, M| 48840

ITE MGRM

NAME STELTER, MICHAEL T
STREET ADDRESS | 5090 STATE ST., BLDG. D
CITY-51-21 SAGINAW, MI 48603

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-§7-21P

TINE

NAME

STREET ADDRESS
CITY-S8T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repert is true and urate and that my signature shall have the sarme legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receive) usiee empowered 10 execute this report as required by Chapter 608, Florida Statules,
SIGNATURE: Szor 709
BIGNATURE A ™ PRINTHD NAME mmﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prona «
P p e

!




