FILED

Apr 10, 2007 8:00 am
2007 LNTED LIABILITY CoMPANY ceredary of State

DOCUMENT # MO0O3000000034 04-10-2007 90082 009 ****50.00

1, Entity Name

7100 MUNICIPAL DRIVE LLC

"

Principal Place of Busingss Mailing Address b 0034 6‘42

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

BLOOMFIELD HILLS, MI 48301-3141 BLOOMFIELD HILLS, MI 48301-3141 : )

j Suite, Apt. #, elc.
Suite, Apt. #, eic. uie, Apl. #, elc 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
61-1433286 Not Applicable
Zip Couniry Zip Courtry 5. Cortificate of Status Desired ~ [J  92-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCORATION SYSTEM ‘

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Accepiable}

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, fyped or peinled name of registered agent and tite if apphcable. {NOTE: Registerad Agant signature required when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

THILE MGR ] Detete e rn 5 [ B Change [ Addition

NAME MDG OLANDO | LLG NaME R7mF "7/ 00 FPang ger” LLc

STREET ADDRESS | 6735 TELEGRAPH ROAD, SUITE 110 STREET ADDRESS

CITY-S1-2IP BLOOMFIELD HILLS, MI 483013141 CITY-SI-2IP (S' € )

(113 [ Delete FILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITy-8T- e

THTLE O perste TITE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-S1-2IP CITY-ST-2IP

TTLE [ petele TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE []Charge [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-s1-ap . . CITY-ST1-2IP

TITLE T A ] Delete TITLE [C]Change  [] Addilion

NAME ) NAME

STP\EEI ADDRESS STREET ADDRESS

oY-ST:p F | “ CiTY-§1- 2P ..

11. { hereby certify that the inlprmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further gertify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
limited liability company orf{he receiver or trustee empowerad to execule this raport as required by Chapter 608, Florida Statutes.

Michael Gbrge, Member of ATMF 7100 Manager, LLC, Its Manager
A
SIGNATURE: “ 9/0
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE " Date Daytrne Prone #
[




