2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

1. Entity Nama

7020 NW 72ND AVE,, LLC

DOCUMENT # M05000000125

Secretary of State

(03-23-2006 90271 004 ****50.00

Principal Place of Business

(/0 8252 £. LANSING RD.
DURAND, MI 48429

Mailing Address

€/0 8252 E. LANSING RD.
DURAND, MI 48429

ROV EhA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 01052006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Apptied For

HAO -R3F YOS Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eselggq :\i::!:(;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.o f Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
5
g City FL l Zip Code

| * the obligations of registered agent.

T

R T
3

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. 1am tamiliar with, and accept

SIGNATURE

Signature. typed of orinted nama of agent and e if

.. (NOTE: Regrstered Agenl signatura required when renslatng) - - ==

;

Filing Fee'is $50.00
Due by May 1, 2006

E

Make check payable to
Florida Department of State .. ,:
HIA o T

MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

9, 10.

TITLE MGRM O oetete TME O Change [ Addition

HAME PULWER, MICHAEL NAME

STREET ADDRESS | 1019 5TH STREET STREET ADDRESS

Cyy-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP

e [J petete TTLE (] Change  [J Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

THLE O] Detete TITLE (I Change [ Acdition

NAME - RAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-81-2IP

TLE O Detete 1ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CiTY-S1-2P oLt ot Tt TRanstae | .

me O Detete TITLE i . [J Change_ . [ Addiion |

. ..
NAME f PR T il T RTINS
£ N H AL L eI LT L L L

* STREET ADDRESS” - STREET ADDRESS ; w3 !
{ CITy-5T-21P . e CITY=ST=2B o b e e i e e e e e e s

limited liability company or the recei
.A - . o N

'SIGNATURE: ~/

11. | hereby certily.that the information supplied with this filing does not qualify for the exemptions contained in Chapter +19; Florida SIBLEE. ) fGrthar cérify thal the information
+ - -indicated cn this report is true and accurate and that my signature shall have the sama legal eflect as if mads under oalth; that | am a managing member or manager of the
& execute this report as reguired by Chapter 608, Florida Statutes.

Mectaesr Dvuwpee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3,[;/0(; R (BT

Data Daytune Phona #




