FILED

2005 LIMITED LIABILITY COMPANY Mar 19. 2005 08:00 AM
DOCUMENT # n?og?ol;&)%%?PQRT Secretary of State
1i.'l‘l':fé“[yCl\(lgrrC])aL|DGE GROUPLLC
Principal Place of Business S Mailing Address
e e

—— ' L E TR
) 03142005No Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T T RSP
38-2332504 Not Applicable
o 5. Centificate of Status Desired O fgg%ﬁf:f”“

6. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM o 7 | DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registared agsnt, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agant. R

SIGNATURE

Signature, typed or pirtad name of regislered ager and flle if applicable {NOTE Registered Agan: signalture requited when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS

184 MGRM
NAME KMART CORPORATION UEIN0ZE9 T8

STREET ADDAESS | 3100 WEST BIG BEAVER ROAD R 3A05-30023-004 50,00
ory-sT-2p | TROY, Ml 480843163 o

L1145

NAME

STREET ADDRESS
CiTy-§7-2IP

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAWE
STRECT ADDRESS
CiTY. 8T.21P

TILE

NAME

STREET ADDRESS
CITy- 8. 2P

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

11, | hareby certily that the infermation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)), Florida Statutes. ! further certify thal the information
indicated on this report is true and accurate and that my signature shalf have tha same |egal effect as if made under ath, thal 1 am a managing member or manager ¢f the
limited liability companyor the recsiver or trustes ampov«:ered to execute this report as required by Chapter 608, Florida Statules.

‘3// 5{/015’ 2WF Y63 /979

SIGNATURE:

SIGNATURE AND

©OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylume Phona ¥




