FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001184 03-08-2005 90028 034 ****55 00

1. Entity Name

NILES INDUSTRIAL, LLC

LAYV Sl

Principal Place of Business Mailing Address
(3080 N. CENTER ROD 63080 N. CENTER ROD
FLINT, MI 48506 FLINT, MI 48506
T s IR RN TR
(3080 M. (oten. (bae | 43080 N.Calpar. Fono
Suite, Apt, #, elc. . Suita, Apt. #, eic. 02232005  Chg-LLC CRE083 (10/03)
City & State City & State 4. FEI Number Applied For
LW T ™M Fudt M 75-3088941 Not Applicabla
2_"9% COT;VSA 2'1‘34-6 500 CouEl)ryS A 5. Certificate of Status Desired [ ?ese.g?q L‘:f:;"""a'

" 6. Name anc Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. Tha above namad entity submits this statemant lor the purpose of changing its registarad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tilks if applicabla. (NOTE: Aegistarad Ageni signature raquired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1ITLE MGRM O betete TITLE (O change  [Z] Addition
NAME NILES, RYAN NAME
STREET ADDRESS | G3080 N. CENTER ROD STREET ADDRESS
CITY-ST-2IP FLINT, MI 48506 ) CITY-S7-2IP
SIILE CEQ 3 pelete TILE [Jchange [ Addition
NAME NILES, DAN A NAME
STREET ADDRESS | GG-3080 N CENTER ROAD STREET ADDRESS
CITY-ST-2IP FLINT, Ml 48506 CITY-S1-0P
e . [ peiete TINE 7 ~ DOchenge [ Addition
NAME B T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Detete TME O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-$1-21P
TITLE [ pekete TITLE 3 Change 7] Addition
HAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TnE O Delete TILE [ change [T Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P

1t. 1 heraby certify thal the information supplied with this fifing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 808, Florida Statutes,

Rsd Mies 7‘/23}05 810-124-0950

SIGNATURE AND TYPEpgM e e ER, Oh AUTHORIZED REPRESENTATIVE Dats | Daytime Phore #

X




