FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT 7_ ecretary of State

DOCUMENT # M04000003044 04-29-2005 90058 029 ****50.00

1. Entity Name

SOAVE TREATMENT L.L.C.

Principal Place of Business Mailing Addrass ThTTE T T

3400 EAST LAFAYETTE 3400 EAST LAFAYETTE

DETROIT, M1 48207 DETROIT, MI 48207 .
02222005No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1379124 Nat Applicabla

5. Certificate of Slatus Desired ] fg-gg}gﬂ“mﬂ'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above namad entity subemits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratwe, lyped of Drnted name of regestered agent and title if appiicable {NOTE: Registerad Agent signatune required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MCCANN, KATHLEEN B

STREET ADDRESS | 3400 EAST LAFAYETTE
CiTY-5T-2iP DETROIT, M! 48207

TILE

NAME

STAEET ADDRESS
CiTY-31-21P

THLE
NAME

amsan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-2IP

TITLE

HAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lfustes empowerad 1o exacuta this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: Iy C»CD\’B MCCM\A LH'L"}\ 0>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AI:THDIIIZED REPRESENTATIVE Date Daytime Phone ¥




