2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000000856

FILED
Jan 14, 2008 08:00 AM
Secretary of State

1. Entity Name
GENERATIONS REALTY LLC

Principal Place of Busingss

13919 § WEST BAY SHORE DRIVE
SUITE 6-01
TRAVERSE CITY, Ml 49684

Mailing Address

13919 S WEST BAY SHORE DRIVE
SUITE G-01

TRAVERSE CITY, Ml 43684

MM R AR A

01072008 No Chg-LLC CR2E0B3 (12107}
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
26-0014135 Not Applicable

] 55.00 Additional

5. Certifigate of Status Dasired '
Fee Requirad

6. Name and Address of Current Registered Agent

AGENTS AND CORPORATICNS, INC.
300 FIFTH AVENUE SOUTH

SUITE 101-330

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in 1he State of Florada | am famlhar wiih, and accapl
the obhganons of registered agent. .

[ K e W P

SIGNATURE
. . Sgrature. lyped or printad name ol iegisiered agent and ille Il applicatle (NOTE. Registaraa Agent signature fequiratl whan ranstirting) CATE
L. FILENOWI FEE IS $138.75
- “After May 1, 2008 Feo will he $538.75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME NIELSON, DALE M
STREET ADDRESS | 13919 S WEST BAY SHORE DRIVE, STE. G-01
Cy-51-2IP TRAVERSE CITY, M| 49684
TITLE MGR e -
e NIELSON, CORI £ HOOD00T3=134

id
"'l" Ty b T |y
STREET ADDRESS | 13919 S WEST BAY SHORE DRIVE, STE, G-01 OAEADB-30005-002 133,75

CiTy-ST-21P TRAVERSE CITY, M! 49684

e MGR

NAME NIELSON, KEITH M

STREET ADDRESS | 13919 S WEST BAY SHORE DRIVE, STE. G-01
CITY-5T-7IP TRAVERSE CITY, M| 49684

DO NOT WRITE

TITLE MGR

HAME CROSBY, JONATHAN E

STREET ADDRESS | 13919 S WEST BAY SHORE DRIVE, STE. G-C1
CITY-ST-2p TRAVERSE CITY, MI 49684

IN THIS SPACE

TITLE

NAME

'STREET ADDRESS
CiTY-S1-2P

TILE
v NAME - . - v e PR
STREETADDRESS | . - . . o .

CAY-ST-Zip / - S L
i ili not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information

ature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to execute this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: CS=s

SIGNATURE % TYPED QR PRINTED NAME CF SIGNING MANAGW’B—SR.—E“ THORIZED REPRESENTATIVE

indicated on this report is trugs and
limiled liability company or the re

2 1£9-08

Oovme P 231-94648772

r 2 .1 22 2re 4 - e o v -



