p FILED
" 2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000003427 ' 02-28-2005 90050 027 ****50.00

1. Entity Name

MILL'S PRIDE STORE SUPPORT, LLC

Principal Place of Business Maiting Address z, U U _l b q ( q
2 EASTON QVAL C/0 TAX DEPT
COLUMBUS, OH 43219-6036 210017 VAN BORN RD

TAYLOR, MI 48180-1340

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number ] Applied For

85-0584777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona!

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Mot Acceptabls)
PLANTATION, FL 33324

City FL | Zip Code

8. Tho above named entity submits this staternent for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Sigrature, typed or printad name of registered agent and tile if apphcatde. (NDTE: Registered Agent signalure requied when reinsiating) 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 JCHANGES
TMLE MGR 1 oelete TME EXchange [ Addition
NAME GARGARO, EUGENE A JR NAME -
STREET ADORESS | 21001 VAN BORN RD STREET ADDRESS .
CITy-ST-21P TAYLOR, MI 43219 CIrY-ST-2IP 48180
TITLE MGR [ Deleta TILE EXcChange  [3 Addition
NAME {EEKLEY, JOHN R NAME
STREET ADDRESS | 21001 VAN BORN RD STREET ADDRESS
ory-st-2p | TAYLOR, MI 43219 CITY-ST-7P 48180
TITLE MGR O pelete 1MLE EXChange  [3-Addiion
NAME ROSOWSKI, ROBERT B NAME
STREET ADORESS § 21001 VAN BORN RD STREEY ADDRESS
onv-s12p | TAYLOR, M1 43219 CITY-57-2P 48180
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-51-21P
VMLE [J Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CiTY-$1-2P CIrY-57-2P )
TILE 3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2IP

11. | heraby cerify that tha information suppliad with this filing does not qualify for the examption stated in Saction 119.07{3)(i), 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 if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or frustee empowered 1o execute this gport as required by Chapter 608, Florida Statutes.

siGNaTuRE: (A /L/LE) (P Robert B. Rosowski 2/22/05 313/274-7400

SIGNATURE AND TWPED OR PRINTED NAME OF SIG\ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




