Fite on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT '

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. Maili d y
T i iy 2w, DOCUMENT # L9800U00Z073

f
FLORIDA DEPARTMENT OF STATE SEC RET KY 0 STA
Katherine Harris DIVISION OF CORPDF\AHDHS
Secretary of State

PIVISION OF CORPORATIONS g3 APR 15 AH {0: 46

CJM-TALLAHASSEL, L.L.C. 1a. Principal Place of Business Address
1133 WEST LONG LAKE ROAD, SUITE 202 1133 WEST LONG LAKE ROAD, SU
BLOOMFIELD HILLS MI 48302 BLOOMFIELD HILLS MI 48302
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualhed | 3a. State of Formation
09/29/1998 FL
Suite, Apt. #, etc. [“Suite, Apl. #. etc. T T e R — ]
4. FEI Number l:l Apphied For
City & State ' City & Stale )\ j}f“ A q ’ (p q yj D Nat Appllcable
} - ~ i - e—— . . .. 8 Daleof Last Report 6. Certificate of Status Desired
Zp Country Zip Country
O

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

EMO CORPORATE SERVICES, INC.
100 NE 3RND AVENUE, SUITE 1100 oo
FORT LAUDERDALE FL 33301 Street Address (P.Q. Box Number is Not Acceplable)

Name

ﬂlil-l{ '—Hlm
- f 1 §$+§1 ‘::

FL 2_"’7/’/ »T |

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named timited liability company submits this staternent tor the puypose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by atfirmaive vole of a majority of the members. | hereby accegt the appointment

as registered agent, and accept the obligalions.

“Sute, Api H, §1E

iy RO —

SIGNATURE __ DATE

TR alered Agpe il Ao upt g Apes il AHOTE He gibone ] A ot feon Tabe s fo0 o g

10. Title Managing Members/Managers Business Streel Address

Cily, State and Zip Code

MGRM CJIJM-TALLAHASSEE, L.L.C|1133 WEST LONG LAKE ROAD, | BLOOMFIELD HILLS MI

11 Ido hereby certify thatthe infermation supplied with this filing dees not quality tor the exemption stated in Sectan 119 07{3) (1), Florida Statutes | further certily thatthe infarmatian
indicatad on this annual repon is trug and accurate and thal my signature shalt have the same lega! eftect as if rade under palh, that | am a managing member or manager of the
limited hability company or the receiver or fruslee empowered to execule this report as required by Chapter 608, Fionda Stalules, and that my name appoars in Block 10, or pn an

attachment with an address.

SIGNATURE: ) ﬂ ><74/( A A /7’ /th‘/f aulz? c ‘/5 Lsao

B rl FREALIN TV B O PRIREE B FIREE O S b RIARA T R Rk b b RS e w b »

INHSEI0 R [12-98)



