2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ] . Jul 08, 2005 08:00 AM

DOCUMENT # M03000000034 Secretary of State

1. Entity Name -~

7106 MUNICIPAL DRIVE LLC

Princlpal Place of Business H - ' h{l‘é_ﬂing Address

6735 TELEGRAPH ROAD, SUITE 110 6735 TELEGRAPH ROAD, SUITE 110

BLOOMFIELD HILLS, MI 48307-3141 BLOOMFIELD HILLS, Ml 48301-3141
06302005N0 Chy-LLC CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE T Naber FopiedTa
61-1433286 Not Applicable

5. Cenificate of Statys Desired [ ?;ese'ggaﬁfe‘ﬂm"a‘

C T CORPORATION SYSTEM N R T
1200 SGUTH PINE ISLAND ROAD - __.DO NOT WRITE

PLANTATION, FL 33324 N — IN THIS SPACE

6. Natme arid Addrest of Current Registered Agent

8. The abave named sntity subimits this staternent for the purpose of changing s registered office or registered agent,
the obligations of registered agent. - ’ Co ’ -

i

ar bath, i the State of Florida. | am familiar with, and accept

SIGNATURE A . - -
Signaure, typed or printed name of reglstered agent and tltle ¥ appticable {HOTE Registared Agent signature requirad when reinstalingy ) DATE

- I Lo B L o t

Filing Fee is $50.00
Due by September 7, 2005

9. ~_ MANAGING MEMBERS/MANAGERS _ T T S e R T T -
TINLE MGR o : o
NAME MDG OLANDO | LLC

STREET ACDRESS | 8735 TELEGRAPH ROAD, SUITE 110
CITY -ST-21P BLOOMFIELD HILLS, Ml 483013141

e o : —HO00On37 ings

NAME AR~ R0015~009 50,00
STREET ADDRESS
ciTy -51-2p

1

TTLE
NAME

e DO NOT WRITE

me | |77 INTHIS SPACE

STREET ADBRESS
CITY-ST-2Ip

TTLE B T e )
NAME

STREET ADDRESS
CY-S1-2P

TnE - - — e e D N
NAME '

STREET ADDRESS
CTY-§7-21P

11. | hereby certity that the Infoknation su;ﬁpiled with 1Fsﬁ|‘|ng does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statytes, 1 furthet certify that the informati
indicated on this repert is trdle and accurate and that my signatura shall have the same Jegal effect as if made under oat)rg?that | am a npanagl member\{ar manager of them
limited Nability company gr Uk receiver or rustee empowered to execute tis report as required by Chapter 608, Florida Statutes. ’

SIGNATURE: 1/ Cﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OF AUTHORIZED REPRESENTATIVE Date L 3 A it Phone 4




