FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002374 05-02-2005 90374 001 ****30.00
1. Entity Name
RAMCO LANTANA |LLC
Principal Place of Business Mailing Address &UUY li ¢ U U
31500 NORTHWESTERN HWY SUITE 300 31500 NORTHWESTERN HWY SUITE 300
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334
ita, Apt. #, . Suile, Apt. #, etc.
Suite, Apl. #, elc uile, Apt. #, etc 03212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
38-3212115 Not Applicable
i 1 Zi iti
Zip Gountry P Country 5. Certilicate of Status Dasired ] $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplabte)
PLANTATION, FL 33324
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registaraed agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped of printed name of registerad agent and 1illg il applicable (NOTE: Registered Agent signglure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. : MANAGING MEMBERSIMANAGE?S 10. ADDITIONS fCHANGES
TIlLE MGR : 3 Delete TILE FlChange [ Addition
NAME RAMCO LANTANA MANAGER LLC MAME .
STREET ADDRESS | 27600 NORTHWESTERN HWY, STE 200 s oovess | 31500 Norehwestm H"ﬂh way, Sk . 300
orv-s1-2P | SOUTHFIELD, M1 48034 anv-si-ap Farm U"\g‘hﬂf\ -1 fs, mi L/ggjj;/
TILE [ Delete TILE I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIF CIrY-Si-2ip
TITLE * 7 Defete TITLE [ Change  [] Addition
NAME NAME .
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-2IP
THILE L1 petere TITLE [Jchange {1 Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- 81-2IP CIFY-SI-2IF
TILE 3 petete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - Ciry-sI-ziF
TOLE [ petete WLE Ol change [ Aduition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CHY-ST-2IP
11. | heroby certify that th in[or}nation suppligd with 1his filing does not quality for the)exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certity that the information
indicated on this reporl is rue\and accurate and thal my signature shall have the/Same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the teceiver ér irustee empowered to execute this seport as required by Chapter 608, Florida Statutes.
; - i o
SIGNATURE: 2. 2%10? 248. %50 4900
SIGNATURE AND kpso OR PRINTED NAME OF SIGNING MANAGINf MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data . Daynme Phong 4

\



