2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000045906 FIL Ep
1. Entty Name
QUADRAY GROUP, LLC 2009 H A R
25 M
. 3 04
Principal Place of Business Mailing Address TA:}_& LH‘E [;; ;? Y
LAHASSEOE ST,
2000 EAST TAYLOR ROAD 2000 EAST TAYLOR ROAD S SEE F ATE
AUBURN HILLS, MI 48326 AUBURN HILLS, MI 48326 ’ LOR[D
T R
Sute, Apt. #. elc. Suite, Apt #. elc. 12192008 REIN-LLC CR2E101 (1/07}
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Staws Desired 0O fase'ggqlﬂf:fo"a'
8. Name and Addross of Current Registered Agent 7. Name and Addreas of New Registerod Agont

Namg
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number (s Not Acceptable)
PLANTATION, FL. 33324

Cuy FL | Zp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida | am famitiar with. and accept
the ocbigations of registered agent

SIGNATURE
Signature, typed or printed nama ol regisiered agant ang utle if applicable. (NOTE: Reglstared Agent sl quired whan rel
Ri’(:';é: afi\’!" Rl
. o i b
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited 3’” o
After January 1, 2009, Foe will bo $277.50 liability company did not receive tha prior notice, f \ ,‘5”%’ iff ;Flog!ida Pepartmont of State
N_j‘z"ﬁf g e {1 el R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME CHAPMAN, DANIEL E NAME
STREET ACDRESS | 755 W BIG BEAVER ROAD, STE 1800 STREET ADDRESS 5001 'q'BDblB -f'? D
Crv-stze | TROY, MI 48084 omv-s1- 20 03/18/09--01003—-D15 ##277.5
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TLE [ Delets TILE O Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CITy-sT-2P
TILE - 3 Dale MLE [ Change [ Addition
e R EINS VAV EMENT, -
STREET ADDRESS ﬁE\“b ‘ “1 Ch STREET ADDRESS
CITY-ST-2IP - b eiy-ST-2p
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP CIy-s1-2p

11. | hereby certify that the information supplied, with this filing does not quality for the exemptions contained n Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report is true a ccurAlf and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited hability company or the rusfoe empoeyvared to oxacute this report as required by Chapter 608, Florida Statutes. / /

SIGNATURE: Geccar /%"%‘ﬁé/ fp. J

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWANAGING MEMBER, MANAGER, OR AUTHORIZ{D REPRESEN’TATN{ Daytme Phone #




