2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED
DOCUMENT # M02000001297 = Mar 11, 2004 08:00 AM

1. Enfiy Name Secretary of State
2503 HARRIS AVENUE, LLC

Princpal Place of Business ' Mailng Address
121 W. LONG LAKE ROAD, 3RD FLOOR 121 W. LONG LAKE ROAD, 3RD FLOOR
BEOOMFIELD HILLS Ml 48304 BLOOMFIELD HILLS Mi 48304
Suite, Apt. #, efc. T Sutte. Apt. #, &to. ) - MOGRE CRIECS3 (11/03)
Chy & State o City & State ’ 4. FEl Numbsr Applied For
38-3563521 Not Applicabl
Zw Country e CSountry %. Cernficate of Staws Desired 0 gi’ggqgf:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T “1 Name S o o
BABICH, MATTHEW P - — -
1319 DUVAL STREET Street Address {P.C. Box Mumber is Not Acceptable}
KEY WEST FL 33040 -
City ) FL E Zip Code

8. The above named entity submits this staternem for ihe purpose of changing s regisiered office or registerad agent, or both, in the Siate of Flarida  § am famifiar with, and accept
the chhgations of registered agent

SIGNATURE _ _ _ i
Snalore, frod Or Crold GATE O agIIees GG and I0e F SppICay FIE Feg agent g o when ISt DaTe
FILE NOW !t FEE IS $50.00 .
Make Check Payable to Florida Department of Stata
. " Due By May 1, 2004 o
9. MANAGING MEMBERS / MANAGERS ¥ 0. ' ADDITIONS (CHANGES
E MGR o 3 Delete e Clchange [ Addition
HAME KAUFMAN, STUART M HAME
STREET ADORESS | 121 W. LONG LAKE ROAD, 3RD FLOOR STREET ADDRESS
ClrY.sT- 2o BILOOMFEIELD HILLS Ml 45304 , Crry-sT-IF ot 5
TRE MGR | O ooe Wi [JChange  [1] Addition
NAME HANDS, DALE G HAME LERID000RS803
STREET ADDRESS | 121 W. LONG LAKE ROAD, 3RD FLOOR STREET ADOAESS FE T ] AT IR A T '
G5/11A4-50064-024 50,00
LTy -53-2p B OOMFIELD HILLS §4f 48304 CATy-5T- 29
TILE - 3 oelete TIRE o "I Change [ Addition
NAME WA
STREET ADNRESS STRECY ADDRESS
CITY-5T-2P CiTY-ST- 2
me J petate TIE ' [JCrange [l Addiion
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-87-ZiP CiTy-5T-29
TILE T begete I7LE (1 Change [ 3 Additan
HAME HAME
STAEET ADORESS STREET ADORESS
GITY-ST-2P £UTY-ST-3p
TIRE Cloeete 13 T D3 change [ Addifion
NAME NAME
STRFEY ADDRESS STRFEY ADORESS
CIFV- 5111 ' oY Y- 2P

11. I hereby certify that the information suppiad with this filing does not qualify for the éxémp;ti-on stated in Section " 19.07(3)0), Florida Staties. | kuther ceriify that the irfarrnation
smdicared on this repost 15 true and gocurate and that my signatdre shall hava the same legal effect as i made under cath, that | am a managing member or manager of the
bmited tiakility cormpany o the receivear or trusiee empowered 1o execuie this repart as required by Chapter 608, Fiorida Statutes,

S thY ritiesaco

Tayhme Phane #

SIGNATURE AND TYEED OR PRINTED MAME ¢ B MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




