FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #L07000024739 G 01-30-2008 90092 014 ***138.75

1. Entity Name

KAJAD SPRING HILL CENTRE LLC

Principai Place of Business Maiting Addrass S“““ &? b 0

3910 TELEGRAPH ROAD, SUITE 200 3910 TELEGRAPH ROAD, SUITE 200
C/Q STEVEN R. COLE (/0 STEVEN R. COLE )
BLOOMFIELD HILLS, MI 48302 BLOOMFIELD HILLS, M1 48302 .
Suite, Apt. #, eic. Suile, Apl. #, stc.
P 0 01042008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEl Number Applied For
ot Applicable
Zi Court Zi Count iti
v ountry P ountry 5. Cortificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DEAN MEAD SERVICES, LLC '
800 N. MAGNOLIA AVENUE. SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agen! and nike if apphcabie. [NOTE: Regestered Agenl signalure required when reinstabng) DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
THLE MGR O Delete TILE [C1Change (] Addilien
NAME COLE, STEVENR NAME
STREET ADDRESS | 3910 TELEGRAPH ROAD, SUITE 200 STREET ADDRESS
CITY-51-2IP BLOOMFIELD HILLS, MI 48302 CITY-ST-JIF
TTLE 7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P CITY-S7- 2P
TiLE [J) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TTLE T Delate TNLE [ Change ] Additicn
NAME NAME ’
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CITY-51- 2P
11. | hereby certify that the information supplied with this tiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 cf the
limited liability company or the receiver or trustee empoweared 10 execute this report as raquired by Chapter 608, Florida Statutes ( )
SIGNATURE; gf\-? (e S‘thh R. Co(e [-32-08 5?3 5000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




