2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000002195

1. Enlity Name

2390 BELCHER MERGER, LLC

Principal Place of Business Mailing Address

ONE TOWNE SQUARE, SUITE 1913
26100 NORTHWESTERN HIGHWAY
SOUTHFIELD, MI 48076

ONE TOWNE SQUARE, SUITE 1913
26700 NORTHWESTERN HIGHWAY
SOUTHFIELD, Ml 48076

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc.

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90033 025 ****50.00

NUUIZVIY

R TR

03212006 Chg-LLC CRZED83 (11/05)
City & Stale City & State 4, FEl Number Applied For
2836400557 Not Applicable
i Zi i i
P Country P Country 5. Certficate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titte il applicable.

{MOTE: Regisiered Agent signaiure required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ™ pelete TITLE [] Change [ Addition
NAME SELIGMAN FLP, INC. HNAME

STAEET ADDRESS | 26100 NORTHWESTERN HWY,, STE 1913 STREET ADDRESS

CITY-ST-21P SOUTHFIELD, Ml 48076 CITY-ST-2IP

TIILE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-207 CITY-5T-21P

TLe 1 Delele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2ip CITY-ST-ZIP

TITLE 1 Delete TITLE {0 change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIly-§1-2p

TILE ™ pelele TILE {J Crangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CllY-ST-2IP

TILE [ pelete TiTLE (] Change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CTY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further carlify that the information

indicated on this report is true and accurate and that my siggature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
r lrustee empow:

limited liability company or the raceivi

SIGNATURE:

ICoTT

d to execute this report as reguired by Chapter 608, Florida Statules.

T. SFL) € man

T3 fote =8 _Sb2-8p00

SIGNATURE AND TYPED OR/PEN{EWGNING MANAGING MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date 7

Daytne Phone #




