FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO5000002197 05-05-2006 90033 023 ****50.00

1. Entity Name

12015 LITTLE MERGER, LLC

Principal Place ol Business Mailing Address

ONE TOWNE SQUARE, SUITE 1913 (ONE TOWNE SQUARE, SWITE 1913

26100 NORTHWESTERN HIGHWAY 26100 NORTHWESTERN HIGHWAY

SOQUTHEIELD, MI 48076 SOUTHFIELD, MI 48076

T s TR
Suite, Apl. #, gtc. Suite, Apt. #, etc. 03212006 Chg-LLG CR2E083 (11/05)
Cily & State City & Stale 4. FEI Number Appliad For

3 O - O O / 7 3 7 6 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘l‘;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Numbar is Not Acceptable)

PLANTATION, FL. 33324

City FL | Zip Code

8. The above named enlily submits Lhis stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE
Sigrature, typed of prnted name of regisiered agent and ke ! apphcatie. (NGTE: Aegwslered Agenl signature required when (enstaing) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O pelete TILE [ change [ Addition
NAME SELIGMAN FLP, INC NAME
STREET ADDRESS | 26100 NORTHWESTERH HIGHWAY, STE 1913 STREET ADDRESS
CiTY-81-21P SOUTHFIELD, Mi 48076 CITY-5T-21
TITLE 1 etete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ClTY-S1-21P CITY-51-2p
TITLE ™1 Delete THLE M change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
e O belete TILE {J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-s1-2P
TITLE [ Delete TILE (J Change (T Addilien
NAME HAME
STAEET ADDAESS STREET ADDAESS
CliY-S1-21P CITY-ST-2IP
TNLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CIry-51-21P

11. ) hereby certily Lhat the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate that my signature shall have the same legal sifect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receivar stee empowerad to execy is report as reguired by Chapter 608, Florida Statutes.

- St féz-':./ &eman {/SAG VS 2 -%oco

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D;le 7 Daytevg Prong #

SIGNATURE:

BIGNATURE AND TYPED O




