2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # M00000000721
EZEgu\t}lr:ﬁN DALLC.

Secretary of State

Principa! Place of Business — " Mailing Address

325 VIA LINDA - 39400 WOODWARD, SUITE 100
PALM BEACH, FL 33480 _ C/OAIG
BLOOMFIELD HILLS, MI 48304

[ REAR OTGAC BT

o 07062005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE lN TH‘S SPACE 4. FEI Number Applied Far
38-3526186 Not Applicable

Fee Raquired

5. Cartificate of Status Deslred | $5.00 Acuitional

8. Name and Address of Current Rogistered Agent

POVIALNDA DO NOT WRITE
PLAM BEACH, FL 33480 o —*"IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, ypad o printed name of régistared agent adtitls T apphicabls, (NOTE. Reglstored Agent signalure requirad when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. __ MaNAGING MEMBERS/MANAGERS i ) ] o T i
T MGR - i e
NAME APPLEBAUM, EUGENE

STREET ADDRESS | 325 VIA LINDA T )
ciry- §T-21P PALM BEACH, FL. 33480

- ' ~ B AT
w 07715/ 068001 0-n08 50,00

CITY-51-2IP

e S ' ) - —_
NAME

Pl DO NOT WRITE

nne -

S | IN THIS SPACE

STREET ADDRESS
oy -ST-2P

TITLE

NAME

STREET ADDRESS
CITy.S7-2P

TLE ) ) ' D
HAME

STREET ADDRESS
Cive-S1-2P

11, | hereby certif that the [nibrmation supﬁ(ied with this fil’ing‘doas not qualify for the e;smbu‘on stated in Section 119.07(3{_{?), Florlda Statutes. [ further certify that the information
incicatad on this repdrt is trus and aggyrate and that my Signature shall have the same legal effect ag if made under cath, that | 2m a managing member or manager of the
liritad Tiakility company ar the «

1 trustes empowerad to execula this repart as requirad by Chapler 602, Florlda Statuies.

SIGNATURE: o

SIGNATURE AND Wﬁmmm MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phons #

Jul 13, 2005 08:00 AM



