FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO020000 3 05-02-2005 90375 048 ****50.00
1. Entity Name
RAMCO/CORAIL. CREEK MANAGER, LLC
Principal Place of Business Mailing Address
31500 NORTHWESTERN HWY SUITE 300 31500 NORTHWESTERN HWY SUITE 300 s
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, Mt 48334 : 0@ :
2 PrinCipaI Place of Business 3 Mai“ng Address l ‘"‘Illl m Il“l [Il‘ I|H] ““nml IlH““I "III H”II H", m “l'
ita, Apt. #, etc. Suite, Apt. #, alc.
Suite. ApL. #, etc uiie, Apt. 7. elc 03212005  Chg-LLG CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
03-0453553 Not Applicable
2p Country Zip Gountry 5. Certificale of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalicns of registered agent.
SIGNATURE
Sigrature, typed o panted name of mgisterad agent and tie if 2pplicatle. (NOTE. Regisiered Agent sianature required when reinatating) DATE
Filing Fee is $50.00 ’ . Make check payable to
Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS /| MANAGERS 10. ADCITIONS { CHANGES
TILE MGRM 1 pelere TIE t<lChange [ Addition
NAME RAMCQ GERSHENSON PROPERTIES LP HAME 20
SIREET ADDRESS | 27600 NORTHWESTERN HWY., SUITE 200 stneerooness | 310 NorthwesHermn Hghuwew, Ste - 200
civ-51-2¢ | SOUTHFIELD, M1 48034 st | Eremn L%J’D\n ihi [5', mi 483 34
HILE O delete TMLE [ Change [ Adcition
NAME RNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2IP
TLE O3 Delete TIILE O change 7 Additica
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADCRESS
CITy-§T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§7-21F CITY-ST-21P
TIME O Delele TITLE [ Change 1 Addition
NAME N NAME
STREET ADDRESS = STREET ADDRESS . _
CITY-ST-2IP (\\ E\W—SI—ZIP
11. | hereby certify thatthe inlé{rnalion suppligd wilh this fiing does not guality for tha gxernption stated in Section 119.07(3)ti). Florida Statutes. ) further certify that the information
indicated on this repprt is true and accuyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiverfor truslee empowered {0 exscuta this repdrl as required by Chapler 608, Florida Statutes.
. y O
SIGNATURE: Baales  HF- 3D G400
SIGMATURE Am\wpsn OR PRINTED NAME OF b £R, OR AUTHORIZED REPRESENTATIVE Voae 1 Dayime Phone 8

\



