2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2007 8:00 am

811
r f
DOCUMENT # M03000000335 Secretary of State
1. Entity Name 05-01-2007 90391 001 ***150.00
THE COCLIDGE GROUP LLC
Principal Place of Busingss Mailing Address Uuuiua
3100 WEST BIG BEAVER ROAD 3100 WEST BIG BEAVER ROAD oy
TROY, Ml 48084-3163 TROY, Ml 48084-3163
[ DIHETHT R
3333 BEVERLY RD P.0. Box 8073
Suite, Apt. #, stc. Suite, Apt, #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
HOFFMAN. EST., IL ROYAL OAK, MI 38-2332504 Not Applicable
2‘6:01 79 Country USA @0 68 Country USA 5. Certilicate of Status Desired a gz'ggmm
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Reglstered Agent
Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sgneturs, typed or prirted rame of reg: agent and tite il (NOTE: Registersd AQent monetire requlud whon reinsusting)
.Elling Fee.Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10.
i3 MGRM 3 Detete e (3 Change [ Addition
RAME KMART CORPORATION NAME
STREET ADDRESS | 3100 WEST BIG BEAVER ROAD smeetaporess | 3333 BEVERLY ROAD
cr-s.2 | TROY, Ml 4B0B43163 CITY-ST- 29 HOFFMAN EST., IL 60179
e O petete TLE Ocrange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-2°P
MmE O celxte TILE [Jcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiIY-ST- 2P CITY-51-2P
e O oelete TIHLE O change {J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTr-ST-3P CITy-51-0P
TIRE 2 oelete TE Ochange [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-51-2P
THLE O Dees e O cremge [ Asdition
MAME NAME
STREET ADORESS STREET ADDRESS
CY-ST. 0P CITY-ST-2P

11. | hereby certify Ihat the information supplied with this filing does nos qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

s report is true and accurale and that my signature shall have the same lagal effect as § made under cath, that | am a managing member or manager of the

248-463-1070

limitad lability com o the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:W JAMES L. MISPLON 4/13/07
FIONAT Date

OR PRIVTED MAME dF SIGIING MANAGING MEMDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

e il

Daytsma Phong #

4



