2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M030000600111 Feb 02, 2005 08:00 AM
1. Entity Mame S
ecretary of State
GMAC COMMERCIAL FINANCE LLC y
Principal Place of Business S o Mailing Address - B H
3000 TOWN CENTER, SU[TE 280 3000 TOWN CENTER, SUITE 280
SOUTHFIELD MI 48075 SOUTHFIELD Mi 48075
R s —1 (OO R
Suite, Apt #, efc. . : Suite, Apt. ¥, sic. ’ 15t MOORE CR2E083 {10/04)
City & State ' ) City & State 7| 4 FE Number ) | Appiied For
03-0386228 | [Not Applicab!
Zp Country op Sounty 5. Certficate of Status Desired $5‘00 Additional
Fee Required
6. Name and Address of Curren? Registerad Agent T 7. Name and Addrass of New Registered Agent
Name ) i ) -
(1:2-50C 835?%1;;\,%%?&&[5%0 AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 -
City B i FL [ Zip Code

8. The abave named entily submits this stalement for the purpese of changing its registered office or registered agen, or both in the State of Fiorida. 1am famiiiar with, and accer"
the obligations of registered agent.

e -

SIGNATU‘RE Sgnalute, typed o prnted hame of regrstaied agant and lw-ﬂa i sopleaste \Nﬁfnus;-;e;;d Agams-gnsruro requred when rGlr‘sla'xng} i - - o7 3;3 =
FILE NOW!!I FEE IS $50.00
Wake Check Payable to Florida Department of $tate
Due By May 1, 2005

9.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
e TMGRM 7 Datete e O Change [ Adkiiiv
KA GENERAL MOTOR ACCEPTANGCE CORP HAME 000021 1635 N

STRECT AQORESS |200 RENAISSANCE CENTER, MAIL CODE 48281208 SIREET ADDRESS 202/ 5-001 29-003 55, 00
onv-si-zP | DETROIT M| 48265 Y-Sl

TiLE ’ [T Delete nte ' D change [ adini
NAME HNANF,

SiREET ADDRFSS ¢ IKEET ALDRESS

£ S1L2P Qe-S1-2p

1L " Oveee  J mue ' ) O crange [ adith
NAME NAME

SIFELT ADDRESS SIFLLF AUDRESS

ClTY 87.721p CHY-ST-2F

i C DOopaee § e ' [ Change [T Awdiii
NAME NAME

SIREET ADDRESS STHLETADDEESS

CiY-31-.2IF CIlt-5T- AP

e Oloses  § me - Tt Change [ Addin
PALAE NANE

STRFFT ADDRESS STRFET ADDRESS

oIS 1P cIy-SI-1p

i ) Ll Gelele wiE [ changs [J#'™
NAME NANE

STREET ADNRFSS . ) STHEE ¥ ADDRFSS

oiy §1-1p . . Gily-&T- 7

11. | herehy certity that the information suppised with this T iling does not quaﬁy for the exemption stated in Sectian | 19.07(3)( (1), Florida Statutes. ! further ceriify that the nformation
indicatad an this report is tue agd gecurate and that my signature shall have the same legal effect as if made under oath, that ] am a managing member or manager of th
limited liability company or therfecdiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes »

SIGNATURE: 2| 4.0 777[/ XYoo Per Uzoloy MB35

SIGNATUHE’ANDKED DI}}’R&TEP.NAME OF§(‘3NIN ARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytrea Phona 4




