File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE cont i
Katherine Harris A
i < L )

Secretary of State DiVISIOR tE T3
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <3
ANNUAL REPORT ‘

1999

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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T e e adaess DOCUMENT # 197000000275
WALVERKAR FLORIDA PROPERTIES, L.L.C.
28600 SOUTHFIELD RD 28600 SOUTHFIELD RD

SUITE 200 O\()\’Q% SUITE 200

LATHRUP VILLAGE MI 48076 LATHRUP VILLAGE MI 48076

1a. Principal Place of Business Address

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
) . . | o0z2/28/1 997 FL
Suite, Apt #, elc Suite, Apt. 4, efc [ R S
4. FEINumber
Ciy & State Cily & Stale ' ’ | 59-3442711
_ . § — . _.{ 5. Date of Last Report 6. Certificate of Statys Desired
2ip Country 5p Counlry
03/02/1008 | EITERNTRIRN ]
7. Name and Address of Current Registered Agent 8. Name and Address of Hew Regisiered Agent/Otfice
Name

¢ T CORPORATION SYSTEM
L1200 S PINE ISLAND ROAD | Strest Address (P.0. Box Number is Not Acceplable)
PIANTATION FL 33324

upe
Cry Zap ode

FL

&, Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named bmited liabilty company submits this statement for the purpose of changing
its registered offica or registered agent. or both, in the State of Florida. Such change was authorized by atfirmative vote of a majerity of the members | hereby accept the appointment

as registered agent. and accepl the abligations

SIGNATURE . L I L DATE , .
(Fo wderered Agperd A enpilang At e 4 tese (EETE Fhoog i) Ao 0 b it s 7o i) wiues tees St
10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code
D WALVEKAR, VIJAY 28600 SQUTHFIELD RD LATHRUP VILLAGE MI

11. Ido hereby certify that the information supphed with this filing does not qualify for the exompbon statedin Seclion 119.07(3) (1), Florida Statutes | furthercertily that the informahon
indicated an this annual report is frue and accurate and that my signalture shall have the same legal effect as if made undor oath, that | am a managing member or manager of the
limited liability company ar the receiwv \[ee empowered ta execute this report as required by Chapter 608, Florda Statutes, and that my namce appears in Block 10, orenan

ahachment with an address. [Q’q 33
W [V130y . veorverog] 2-19-30_ S04

SIGNATURE:
a
AIe N R RRT N A TS FY PR B NN S N SR KRN NE U LYY ST ATSTN FRR TRy IRSE RN

LIAHA T

INHSE10 R (12-98)



