A

- FILED
2008 LIM L NUAL REPORT Y Feb 19, 2004 8:00 am

DOCUMENT # M03000004249 Secretary of State

1. Entity Name
PALM COURT PROPERTIES, L.L.C. 02-19-2004 90192 001 ***100.00

Principat Place of Business Mailing Address
1765 ELM DRIVE 1765 ELM DRIVE ---
TROY, MI 48098 TROY, MI 48098
T s g LR
DD Pox 44127
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-LLC CR2E083 (10/03)
City & State Cq% & Slate 4. FEI Number Applied For
D\‘ | ‘VG— 30 - Oaa 55 DS .-[ Mot Applicable
Zp Country ZLW\K Olq q Country R 5. Certificate of Status Desireq O gese'gg; lﬁg;ﬂﬁona'
6. Name and Addreas of Current Reglstered Agent 7. Name and Add: of New Regl d 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 ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and (ke if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Celete TMLE ) [[Ichange  [C] Addition
NAME KRAUSE, CAROLINE NAME
STAEET ADDRESS | PO BOX 99127 STREET ADDRESS
CITY-ST-ZP TROY, M| 48099 CITY-ST-2P
TITLE MGR O petete THLE [J Change 3 Addition
NAME [AFRATE, MARC NAME
STREET ADDRESS | PO BOX 99127 STREET ADDRESS
CITY-ST-ZIP TROY, MI 48099 CITY-5T-2IP
TMLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-51-2IP
TITLE [ Deiete TALE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . O pelete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiY-ST-2IP
TMLE ] pelete TTLE [J Change T Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-S7-21p CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 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 truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Caneline o Oasred o IHulod

NATURE AND TYFED OR NAME OF MEMBER, MANAGER, OR AUYH@E’HESENTATWE pael Daytine Phona ¥
oy




