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

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002378 05-02-2005 90375 045 ****50,00

1. Entity Nama

RAMCO LANTANA MANAGER LLC

Princtpal Place of Business Maiting Address ‘ U U D q & U b

31500 NORTHWESTERN HWY SUITE 300 31500 NORTHWESTERN HWY SUITE 300

FARMINGON HILLS, Ml 48334 FARMINGON HILLS, MI 48334

e T LR
Suite, Apt. #, elc. Suite, Apt, #, etc. 03212005 Chg-LLC CR2E083 (10/03)

FCily & State ) City & Slate 4, FEI Number Applied For
ArmingTon th LS, M| Femineton Hills, M| 38-3212115 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $5.00 Additional

- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE
Sigrature, fyped or prnted name af regzstered agent and Lile if applicabla. (NOTE: Regrsierea Agent signature required when remstiating) 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
TLE MGRM O Delels TinE &iChange [ Acdition
NAME RAMCO-GERSHENSON PROPERTIES. LP NAME Hﬁ
: N, 5 200
STREET ADDRESS | 27600 NORTHWESTERN HWY. STE 200 e s | 31600 Norehweskem hwayy,
orv-si-zp | SOUTHFIELD, MI 48034 e | Prymingtin Hills, mi 48334
TiiLe O elete TLE S O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-871-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete E O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2iP
Tme O petete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2IP CITy-ST-71P
SMLE ] Delete TITLE [ Change. [ Addition
NAME - NAME
- . " - ) "
STREET ADDRESS . . \ STREET ADORESS . .
CIFY-57-2P (\ /\ \\ CITY-ST-2IP '

11. | hereby certify that tha inlo‘njnalion supplied with: this tiling does not qualify for thexexemption statad in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repdyt is trug and accurate ghd that my signature shall have 1he shme legal effact as if made undar oath; that | am a managing member or manager of the
limited liability companyy or thé receiver or trdslee smpowered to execute this repaft as required by Chaptar 608, Florida Statutes,

SIGNATURE: _* 3!35 !O§ Av¥- 3509960

SIGNATURE AND NPED OR PRINTED NAME OF SIGNING MANAGING MTIBEH, MANAGER, OR AUTHOAIZED REPRESENTATIVE Daytima Phone #

\



