2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002792

1. Entity Name

FR INVESTMENT COMPANY, L.L.C.

Mailing Address

115 5. MAIN STREET, STE. 300
ROYAL OAK, MI 48067

Principal Place of Business

115 S, MAIN STREET, STE. 300
ROYAL OAK, MI 48067
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FILED
Jan 28, 2008 08:00 A
Secretary of State
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Do NOT WRITE IN THIS SPACE |

01172008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Appled For
36-4545272 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
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Fae Required

6. Name and Address of Current Rogil!ered Agent

BOND, KEVIN W

ONE TAMPA CITY CENTER

201 N, FRANKLIN ST., STE. 2100
TAMPA, FL 33602
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B. The above named entity submits this statament for the purpose of changing its reglstered office or registerad agent or botn n the State of F\onda | am fammar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typed of prinled name of reglsterad agenl and title if applicabile. (NOTE. Ragiaiersd Agant signature required

when rainslating)

‘FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

GORDON, FRED

115 S. MAIN STREET, STE. 300
ROYAL OAK, M| 48067

TITLE

NAME

STREET ADDRESS
Cy-§1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME

STREET ADDRESS
CITY-ST-2P : o -

TMLE
NAME
STREET ADDRESS .
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SIGNATURE: /‘i’w /Z/LPH/P'VV\

| hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Slalute
indicated on this repert is frue 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 liabilily company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stalutes,

Fred Gordon

| further certity that the information

Yoz los 248 St 7b0O

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER. OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




