FILED

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

DOCUMENT # M05000002202 05-05-2006 90033 022 ****50,00
1. Entity Name
420 N. MAIN MERGER, LLC
Principal Place of Business Mailing Address ST
ONE TOWNE SQUARE, SUITE 1913 ONE TOWNE SQUARE, SUITE 1913
26100 NORTHWESTERN HIGHWAY 26100 NORTHWESTERN HIGHWAY
SOUTHFIELD, MI 48076 SOUTHHELD, M1 48076
P s AL AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)
City & Stala City & State 4. FEI Number Applied For
3 (4] -DO} 7.3 g; Nol Apglicable
Zip Couniry Zip Country 5, Certificata of Slatus Desired A gi‘ggqﬁ:j:;"ma
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address {P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

8. Tha atove named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE
Signature, typed of prnted name of registered ageni and Lile iIf appicabie {NOTE Regrsiered Agenl signature required when rensiamg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ITLE MGR O elere TITLE [ Change [ Additicn
NAME SELIGMAN FLP, INC. NAME
STREE! ADDRESS | 26100 NORTHWESTERN HIGHWAY, SUITE 1813 STREET ADDRESS
CITY-31-20P SOUTHFIELD, MI 48076 CITy-S1-21P
TILE [ Detete TITLE [JCrange [ Additicn
NAME MAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P CITY-SI-21P
TILE O oetete TE [JCrange [ Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
13 O Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-27 CITY-ST-21P
TILE O pelete THLE . [CJ Change [ Addition
NAME NAME
STREE} ADORESS STREET ADDRESS
CITy-§1- 2P Cry-st.ze
TTLE 1 Detete TLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-2° CITY-Si-2m

11. | hereby cartify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report is true and accurate ang4hal my signalure shall ha same legal eflect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or {ulee empowered tC g is report as required by Chapter 608, Florida Statutes.

SIGNATURE: Seerr - SEi@man I8/l Y% Pb2-8vos

SIGNATURE AND TYPED OR W&' SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode 7/ Dayiene Phone #

-



