FILED
2005 LIMITED LIABILITY COMPANY Apr 26,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M04000005139 04-26-2005 90019 010 ****50.00
1. Entity Name
RLY GP VILLAGE PLAZA LLC
Principal Place of Businass Mailing Address
31500 NORTHWESTERN HIGHWAY, SUITE 300 31500 NORTHWESTERN HIGHWAY, SUITE 300
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, Mi 48334 20047741
R s DA AR R
Suite, Apt. #, elc. Suila, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1932440 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desred (] 99-00 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regi! ed Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Mumnber 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 oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations ¢f registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent andt tite  applicatle. (NOTE: Registerad Agent signaturs required when reinstating) 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
TME MGRM O Detete TieE & Change [ Addition
NAME RANCO/LYON VENTURE LP NAME Ramco /L( on Vaurwze P
STREET ADDRESS | 31500 NORTHWESTERN HIGHWAY, SUITE 300 STREET ADDRESS
CITY-ST-2IP FARMINGTON HILLS, MI 48334 CITY-§1-2iP
TiMLE {J Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e O pelete TITLE [ crange (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2P GiTY-ST-21P
HILE 7 Detete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-S1-ZIP
TIMLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-71P CITY-51-21P
TTE [ pelete TIMLE [ Change [ Addilion
NAME NAME
STREETADDRESS | . . . . . .| \STREET ADDRESS
CITY-ST-2IP chy-s1-21p

11. | hereby certify that i inlo?mation supphed #ith this filing doas not qualify for the ejemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoft is lrué,and accuratg/and that my signature shall have the safne legal etisct as if made under cath; that | am a managing member or manager of the
limited liability company or tha'recaiver or {ustee ampowared 10 executs this repsrt as required by Chapter 808, Florida Statutas.

3006 2B 3%D-%0v

Daytma Phona #

P

SIGNATURE:

SIGNATURE AND\VFED QR PRINTED NAME OF SIGNING MANAGING UEI*EFI. MANAGER, OR AUTHORIZED REPRESENTATIVE

\



