FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M01000002519 04-26-2005 90019 011 ****50,00
1. Entity Name
RAMCQ/SHENANDOAH LLC
Principal Place of Business Mailing Address .
31500 NORTHWESTERN HWY SUITE 300 31500 NORTHWESTERN HWY SUITE 300 K O ?,MO
FARMINGTON HILLS, Mi 48334 FARMINGTON HILLS, MI 48334
e s LA RN
Suite, Apt. #, etc. Suite, Apt. #, stc. 01112005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Numbker Appliad For
38-3627738 Not Applicable
i Country “p Country 5. Certificate of Status Desired Od gg'ggzagﬂ"o“al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agont
MNamo
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Sinalura, ypad or pnntad nama of ragisterad agenl and ule if epplicable (NOTE: Reglsterad Agani signature required when rainslaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
e MGRM [ Delete Tme Elcrange [T Addition
NAME RAMCO-GERSHENSON PROPERTIES L.P. KAVE 31300 NORTHWESTERN HWY.
STREET ADDRESS | 27600 NORTH WESTERN HIGHWAY STE 200 STREET ADDRESS SUITE 300
CY-SsI-zP | SOUTHFIELD, MI 48034 CIY-ST-2 FARMINGTON HILLS, MI 48334
TITLE 3 Delete TE . [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-21P
TILE U Detete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2Pp CITY-S1-2P
HILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST.2P
TITLE O peletz TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CHTY-ST-2IP
1ITLE 3 pelete TITLE [ ¢hange [ Addition
KAME N NAME
STREET ADDRESS SYREE! ADDRESS
CITY-ST. 219 (\ CiYysT.ZIP

11. | hereby certify that th information supplied wi;h’this filing does not qualify for the exémption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repon is true*and accurate apd that my signature shall have the safme legal effect as if made under oath; that | am a managing member ar manager of the
{imited liability company or the :‘eceivar or truftee empowared to execute this repdrt as required by Chapter 608, Florica Statutes.

SIGNATURE: - 54908 43 -350-9400

SIGNATURE AND T\PED OR PRINTED NAME OF BIGNING MANAGING ’!EI‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

‘.



