FILED

2005 LIMITED LIABILITY COMPANY Sep 06, 2005 08:00 AM

_ANNUAL REPORT _

DOCUMENT # M01000000905 Secretary of State

1. Entily Name
DUCE SIMMONS ASSOCIATES, LLC

Mailing Addrass _

2338 COOLIDGE
SUIE 100
BERKLEY, MI 48072

Principal Place of Business

2338 COOLIDGE
SUIE 100
BERKLEY, Ml 48072

LA TR

08302005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number T Tapplied qug‘
38-3404318 I |Not Applicable
5. Gertificate of Status Desired [ 23'23[3?;‘;"“5'
6. Name and Address of Current Registered Agen-t N - ' ' = ==
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE
PLANTATION, FL 33324 | N TH!S S PAC E

8. The abave named enuty Subrn\\s this slaternent for the purpnse of changmg its reglstered office or reg|s:ered agem. cr both in lhe State of Flonda I am farnlllar thh and acceapt
the obligations of registered agent.

SIGNATURE

- [T

DATE

Sigralure, typod ar prinled neme of registored agant anq‘litIe if applicable.

{NOTE. Angrstered Agent signature required whon reinslating) -

Flling Fee is $50.00
Due by September 7, 2005

3. MANAGING MEMBERS] MANAGERS

TILE MGRM

NAME SIMMONS, MARJORIE K
STREET ADDRESS | 2338 COOLIDGE, STE 100
CiTY-$1-2P BERKLEY, MI 48072

LORIGE P TR

-
TILE MGRM e {
{97 4-2001

HANE DUCE, ANTHCONY R
STREEI ADORESS | 2338 COOQLIDGE, STE 100
CITY-8T-ZIP BERKLEY, Ml 48072

. .
G- r‘:&? 5ol

i

TiTLE

MAME,

SYRECT ADDRESS
CIry-§1-2IP

TLE

DO NOT WRITE
IN THIS SPACE

Cirr-51-21 -

o
MAME

STREET AODRESS
ar-sT-zp _ g

e
HAME

STREET ADORESS
OTY-ST-2P . R, . p— . R

) N T e i

11, { hereby certify that the information supphed wuh this hhng does nat qual'fy for the exemption slated in Secuan 119 07(331‘) Florida Statutas | further cemiy that the mformaucn
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapler 608, Florida Sautes.

SIGNATURE: /}Z‘,mm_z_ K Ot s, "’7/ 3 0/ 25 C?y&)ﬁ/-oﬂ-f

SIGN.ATUHE AND PE PRINTED NAME CF SIGNING MANAGING MEMBER, DR ﬁUTHGFlIZED REPAESENTATIVE Dnmmn Phona *

V



