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

ANNUAL REPORT Secretary of State

DOCUMENT # M02000001410 05-02-2005 90374 002 ****50.00
1. Entity Name
RAMCO/CROSSROADS AT ROYAL PALM, LLC
Principal Place of Business Mailing Address 2 0 0 5 4 1 3 9
37500 NORTHWESTERN HWY SWATE 300 31500 NORTHWESTERN HWY SUITE 300
FARMINGTON HILLS, Ml 48334 FARMINGTON HILLS, MI 48334
Suite, Apt. #, etc. Suite, Apt. #, slc.
ulie. At & ele Hie. Apk #. el 01112005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
03-0453541 Not Applicable
- N " -
Zip Couriry %P Country 5. Cerlificate of Stawus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narmne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State ol Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped or prnited name ol registered agent and Lie i applicalle, (NOTE: Regikterad Agent signature required when renstaling) DATE
FHling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE manua 7 Addition
AAME RAMCO/CROSSROAD AT ROYAL PALM MANAGER LLC | nawe 31500 NORTHWESTERN HWY.
STREET ADORESS | 27600 NORTHWESTERN HIGHWAY, SUITE 200 STREET ADDRESS SUITE 300
ony-51-2¢ | SOUTHFIELD, MI 48034 CNY-§3-2P FARMINGTON HILLS, M 48334
TMLE [ oeletz TIILE ) [0 Change  [J Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CATY-§7-21P CITY-51-2P
TILE O petete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST.2IP
TILE [ Detete TLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-51-2P
TLE [T Delete TMLE O change  [3J Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-$1-21P
TITLE L Datete TinLE [ Change [ Addition
NAME i \ NAME
STREET ADDRESS \STREET ADDRESS
CITY-ST-2P (\ B‘Y-ST-HP
11. | hereby certify that the information supplied with this filing does not quality for the efemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this repctt is true and acglurate and that my signature shall have tha sgine legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparly or the receivgr or trustee empowered to execute this repeft as required by Chapter 608, Florida Statutes.
. .05 % . 900
SIGNATURE: | 3:29.65 QUB - 26019
SIGNATURE AND YPED OR PAINTED NAME OF SIGMING II.IN.\l ING MEMBER, MANAGER, OA AUTHORIZED REFRESENTATIVE Data Daylime Phone #

\



