File on or hefore May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. o
LIMITED LIABILITY COMPANY <3¥&, FLORIDA DEPARTMENT OF STATE H F T

Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1008 : DIVISION OF CORPORATIONS SBHAR -2 AN G: 38
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
- “Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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L97000000275 328- ’

[“Ta. Principal Place of BUsIness AJIress v
WALVEKAR FLORIDA PROPERTIES, L.L.C.

0d rﬂSS

~Name ang Mallng Address ™~ NOCUMENT #

28600 SOUTHFIELD RD 28600 SOUTHFIELD RD

SUITE 200 SUITE 200

LATHRUP VILLAGE MI 48076 LATHRUP VILLAGE MI 48076

% Brincipal Flace of BUSINGss 2a. Malling Address 3. Date Organlzed of Gualilled | 3a. State of Formabon
Suile, AP ¥, oic. ~Stite, Apt ¥, Bic, {NZ 8/1997 FL
) ¢ urnber D Applied For
Tily & Siale City & State S 7’3% ey N ¥ D Not Applicable
75 Souty 7 oy 6. Dale of Lest Report 6. Certificate of Status Desirad
S8 7 H Additianal Fee Reguiredd D

7. Name and Address of Currant Ragistered Agent 8. Name and Address of New Registered Agent/Office

Nams

C T CORPORATION SYSTEM 5
1200 S PINE ISLAND ROAD freet Address {P.0. Box Number Is Not Accepiable)

PLANTATION FL 33324

O, AgE. ¥, o, —03/043'93“"01015-"‘0_05—
k108, 7S kw188, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statoment for the purpose of changing

its ragistared oMice or registored agent, orboth, Inthe State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby accept the appointmant
&s registored agent, and accop! the obligations.

SIGNATURE

{Argsiorod Agenl Acceplng Appointmenl)  [NGTE: Registorad Agant signalure raquired when relnetating) DATE
10. Trtle Managing Members/Managars Business Streat Address City, State and Zip Code
D WALVEKAR, VIJAY 28600 SOUTHFIELD RD LATHRUP VILLAGE MI

48076

11. Ido hereby certity that the Information supplied with this filing does not qualify for the examption statedin Section 118.07(3) (i), Florida Statutes. | further carlity that the information
indicaled on this annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fecelver DWAS‘W empowered 10 execute this report as required by Chaptar 608, Florlda Statutes; and that my name appears in Block 10, oron an

allachmant with an address.
SIGNATURE: VITAY . WhLvewdl. 3+2379¢
SIGI I‘M1 lIHMND‘IYI 0O PRINTE D NAME OF SIANING MANAGING MEMBER OR MANAGER Dalo Daylrie Phone #

P AYEFLan 1/ K 4B o) o T, DT AT T S PRIy




