2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2007 08:00 AM

DOCUMENT # M02000001297 Secretary of State

1. Entity Name

2503 HARRIS AVENUE, LLC

Frincipal Place of Business Mailing Address

121 W. LONG LAKE ROAD, 3RD FLOOR 121 W. LONG LAKE ROAD, 3RD FLOOR

BLOOMFIELD HILLS, M1 48304 BLOOMFIELD HILLS, MI 43304
(33132007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE Rryv— AppiedFor
38-35635621 Not Applicable

§. Certficate of Stalus Desired [} ?i'g?qtﬁ?:dmma'

6. Name and Address of Current Registered Agont

7519 DUVAL STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature. typed or printed name of regrstered Bgent and Ltg it eppliceble {NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KAUFMAN, STUART M

STREET ADDRESS | 121 W. LONG LAKE ROAD, 3RD FLOOR

CiTy-51-7IP BLOOMFIELD HILLS, MI 48304 UDG[{[IQEEJDB#}

i MGR 40407 -R0020-013 50,00
NAME RANDS, DALE G ' .

STREETADDRESS | 121 W. LONG LAKE RQAD, 3RD FLOOR
CITy-ST-21p BLOOMFIELD HILLS, MI 48304

TINE
HAME

vz DO NOT WRITE

NAME
STAEET ADDRESS
CITY-51-21IP

T IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. I hereby cenify that the information suppilied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing memboer or manager of the
limited liabitity company or the recei r trustee ampowergd t0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ~_1h_g7 248 645-1600

. 4
SIGNATURE ANWFED OR FRINTED I}AME OF, ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date DOaytime Phone ¥

Stuart M. Kaurmgn



