FILED

2006 LIMITED LIABILITY COMPANY Jul 11, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M05000001276 07-11-2006 90119 039 ****50.00

1. Entity Name

GWC-2004 L.L.C.

Principal Place of Business

20250 HARPER AVENUE
DETROIT, MI 48225

Mailing Address

20250 HARPER AVENUE
DETROIT, MI 48225

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
p P 07052006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FE! Number ) Applied For
35-2237643" Not Applicable
Zi Count Zi Count] iti
P ountry R ® ouniry 5. Ceriificate of Status Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMLINSON, DAVID

9510 N.W. 83RD STREET Street Address (P.0. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL I Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name of regisiarad agent and litle iIf applicable.

{NOTE: Registerad Agent signatura required when rainstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department ot Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ™ Detete THLE [ change  [J Additien
NAME AMERICAN COMMUNITY DEVELOPERS, INC. NAME

STREET ADDRESS § 20250 HARPER AVENUE STREET ADDRESS

CITY-ST-21P DETROIT, MI 48225 CITY-ST-2P

ML ] pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [0 Detete TITLE [ Change [ Aadition
MAME NAVE

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CHTY-ST-7P

TME (] Delete TiLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [J Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TTLE [ Detere TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgreceiver or tjustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Gerald A. Krueger, President
of Managing Member

SIGNATURE: /V 7/6/06

SIGNATURE ANo TYPED OR PHIN’&J}AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

{313) 881-8150

Daylma Fhone #

L




