FILED

) 2004 LIMITED LIABILITY COMPANY May 18, 2004 08:00 AM.

ANNUAL REPORT

DOCUMENT # M03000000001 Secretary of State

1. Entity Name
MICHELLE COURT PROPERTIES, LLC

Principal Place cof Business Maiting Address
1452 W HIAWATHA DRIVE 1452 W HIAWATHA DRIVE
APPLETON, W1 54514 APPLETON, WI 54314
IR VLA O AR
01072004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Apphed For
39-2010888 Not Applicable

. Cor (st $5.00 Addivonal
5. Cerlficate of Siatus Desred ‘ﬁ. Fee Required

6. Name and Address of Current Registered Agent

T;Iéli'RPQSLCEDAR DR #18 DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wih, and accent
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prled name of registered agent and title | apphcable {NOTE Reg Agant sig regurod when ing) DATE
R0 60842

Filing Fee Is $50.00 o= oy ol bl

Duo by May 1, 2004 0o 13/04-50006- 001 55,00
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME HILL, KENNETH C

STREET AODRESS | 1452 W HIAWATHA DR
ciry-51- 29 APPLETON, Wi 54914

TILE MGRM

NAME LEFEBURE-HILL, ELIZABETH J
STREET AODRESS | 1452 W HIAWATHA DR
GiTy-ST-21P APPLETON, Wi 54914

1iLE
MNAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-5§1-29

TITLE

HAME

SIREET ADDRESS
CiTY-51- 2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

11. i hereby certfy that the nformation suppled with this filing does not quahfy for the exemption stated in Secton 119.07(3):). 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 macle under oathy;, that | am a managing member or manager of the
limited hability campany or the raceiver or rustee empowered (o execute this report as required by Chapter 608, Flonda Stalutes.

SIGNATURE: e PO iennatte Ol /1 /0¥ (990) 739.2395

SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED AEPRESENTATIVE Date Daylme Phona #




