2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # M05000000125 Secretary of State
1. Entity Narne .
7[_)20 NW 72ND AVE., LLC
-F‘rin::ipal Place of Business ] — Mailing Address
/0 8252 E. LANSING RD. (/0 8252 E. LANSING RD.
DURAND, Mi 48429 ) - DURAND, MI 48429 .
| 01042007 No Chg-LLG | GR2E083 (11/05)
DO NOT WRITE IN THIS SPACE S 4. FEI Number . Applied Fer
‘ : 20-2386405 Not Applicable
: 5. Cerlificate of Status Desirec O ge{’a' g?qﬁ?:;“""a'

6. Name and Address of Currant Reglsterod Agent

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

PLANTATION, FL 33324 ; IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida | am lamiliar with, and accept
the ohiigations of registered agent. i

SIGNATURE

Signatura. typec or printad name of rag agent and btle if (NCTE: Registared Agent signalure required when rensianng) , Dbate

Fiting Feo is $50.00

U005 15635
J-.

' Due by May 1, 2007 o 0208 D7-20080~001 50, 00
a9, ) MANAGING MEMBEﬁSIMANAGEHS l S ’ '
TnE MGRM ( 7 o ;
NAME PULWER, MIGHAEL ' - L :

STREET ADDRESS | 1019 5TH STREET
CITY-ST-2IP MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-57-21p

TITLE
NAME . E

DO NOTWRITE

"~ "IN THIS SPACE -

NAME
STREET ADDRESS
ciry-s1-7Ip : Lo, i I ;

TIMLE
NAME
STREETADDRESS | . . .
CITY-ST-2IP . ) : . . 2

| TTLE
NAME
SIREET ADDRESS.[~ - =~ - o
orv-stae |t T - o i |

= 0o

11. | hereby certify that the information supplisd with this filing” does not qualify for the exeimptiors contained in Chapler 119, Florida Statines. | further cartify ihal the information
indicated on this report is true and accurate and thal my signature shall have the same lagal efiect as if made undar oath; that | am a managing mamber or manager of the

limited liability company orl_rhe receiver o rustee ompo: Wepon as required by Chapter 608, Florida Statutes.
e ) :
i .
SIGNATURE: __~ //-& [07 G52 RFE-2043
7

BIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Date Daytime Fricra #




