2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # M05000000448 Apr 02,2007 08:00 AM‘
1. Eniity Namo Secretary of State
RESIDUAL PARTNERS, L.L.C.
Principal Place of Businoss Mailing Address
1070 ROSEWOOD 1070 ROSEWOOD
o e ”"‘Il” m Ilm Im,llm ||w||m "m "m llm I‘I" MII ll‘"l ”Hm
2. Principal Place of Businegs - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suito, Apl #, olc 1st MOORE CH2E083 (10/06)
City & Slate Cily & Siale 4, FEI Numbaer Applied For
36-4533056 Not Applicable
Zip Couniry Zp Couniry 5. Corlificale of Status Desired O $5'00 Addnional
Fae Required
6. Name and Addresas of Current Registerad Agont 7. Nama and Address of New Reglstered Agent
Name
NRAI SERVICES, INC
e Stroet Addross (P.O. Box Numbor s Not Accoptable
2731 EXECUTIVE PARK DRIVE roet Adcross ! plablo)
SUITE 4
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent. or both. in the State of Florida. | am familiar with, and acccpt
lhe obiigations of registerad agonl.
SIGNATURE
Signarurg, typed o prnted namo of regislerad agent and uike  eppleable, (NOTE: Registarad Agenl sgnature requirad when ranstatng} DalE
FILE NOWI! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007.
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS CHANGES
tire MGR [ Detele ML [ change [ Addilion
NAME NADEAU, MICHAEL D NAML
SIRCET ADDRESS | 1070 ROSEWOOD SIREEY ADDRESS
CIY-51-2tP ANN ARBOR MI 48104 CIlY-51-2I
me O telele g UOOGODS3E629 change [ Adaiion
NAMT, NAME 04/1007-30003-006 50,00
STREET ADDRILSS STREEY ADDRLSS
CIY-8I-4IP CITY-S1-21P
fllLE 7 Detete TIE [0 Ghange  [7] Addttion
AN X NAME
SIREET ADDRE 58 h SIREETADDRE S5
CIFY-81- 21 CIY-81-2IP
TIHE [ Detete e Y change [ Addliion
NAMU NAME,
SINEET ADDRESS SIREET ADDRE S5
GCily-81- 721 CIY-S1-2IP
E O Delele THLE Clchange [ Acdition
NAME NAME
STREET ADDRISS STRLET ADDR) 8$
ciy-si-21p CITY -SI-7IP
e [ pelete TINE [Jchange ] Addilion
NAME NAME
STREET ADORESS . SIREET ADDRI 88
CISY - ST-217 Cny-si-7Ip
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Socction 119, Florida Statutos | furthor cerl!fy thal the information

indicaled on inis report is rue and accurale and lhat my signature shall have the sama legal effecs as if made under oa'“ thnt-
limitod liability company or the receiver or trustee empowared 10 execute this report as required by Chaptor 608, Florida !

SIGNATURE: M(Woya_ /%WV\/‘DM_ r(\ -o\\%\‘ﬁ .} §591ppe 08 1008l POy l

SIGNATURE AND WPED OR PRINTED NA‘E OF SIGNING HANAGN(HEMBER MANAGER, OR AUTHORIZED REPRESENTAIIVE




