2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001364
1. Entity Name

RAMCO/CORAL CREEK LLC

Principal Place of Business

31500 NORTHWESTERN HWY SUITE 300
FARMINGTON HILLS, MI 48334

Mailing Address

31500 NORTHWESTERN HWY SUITE 300
FARMINGTON HILLS, Mi 48334

— [N

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90375 049 ****50.00

R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, stc. Suite, Apt. #, etc.
P ! 03212005 Chg-t.LC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-3060305 Nol Applicable
i I i Count i
Zip Country ap Ly 5. Cerificate of Status Desired [ $9-00 Additional
Fea Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
Namg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sirget Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tvied o prnted name of registired dgert and bite if appiicatie.

(NQTE: Registerad Agent 3ignanre requesd whan sesestatng} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, — MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TITLE K Change [ Addiion
NAME RAMCO/CORAL MANAGER LLC NAME
STREET ADDRESS | 27600 NORTHEASTERN HIGHWAY srees aooness | 21500 No r{:hmé’Sk,m H"jh w 5*' 300
onv-gT-ZP | SOUTHFIELD, M1 48034 owstae | frrm Lng fon Hlls, mi %035’7[
TILE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-$1-21p
TITLE [T Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-8i-2iP Chiv-31-2P
TME ] petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
me £ petete TITLE [FChange [ Addition
NAME HAME
STREET ADORESS STREEF ADORESS
Y- S1-2P CIrY-St-2p
THLE 3 ovelete TILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Gy -ST-21P {\ - v CITY-51- 2P -

. | hereby certify that tha |nldrmahon sup,
indicated on this repdyt is trde and ac
limited liability compai

lied with this filing does not quality forfithe exemption statad in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
or tha raceivgr or trustee empowerad to execute this /eport as requirad by Chapler 608, Florida Statuzes.

——

3-249:05  24p3SD-9400

SIGNATURE:

SIGNATURE AND \YPED OR PRINTED NAME OF SIGNING MANA

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phona # _J

\



