2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000002202

1. Entity Name
420 N. MAIN MERGER, LL.C

Principal Place of Busirass

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

Mailing Address

SOUTHFIELD, M 48076

ONE TOWNE SQUARE, SUITE 1973
26100 NORTHWESTERN HIGHWAY

DO NOT WRITE IN THIS SPACE

FILED
Apr 06,2007 08:00 A
Secretary of State

JERENIRMOARIEAL

03302007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
30-0017382 Not Apphcable

. . $5.00 Addmonal
5. Certilicate of Status Desired O Fos Raguired

6. Nama and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligatons of registerad agent.

SIGNATURE

Signatura, typed or printed name of registersd agent and tlle if applicable.

{NOTE: Registered Agenl signalura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIE MGR

NAME SELIGMAN FLP, INC.

STREET ADDRESS | 26100 NORTHWESTERN HIGHWAY, SUITE 1913
CITY-81-2IP SOUTHFIELD, MI 48076

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

SIREET ADDRESS
Ciy-§1-2p

TIEE

NAME

STAEET ADDRESS
CITY-ST-2IF

LO000I63213: i
044 16/07-80023-01% 50,100

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this filing does not g
indicated on this report is rua and accurale and that my signaiur
limited tability company or the receiver or trusige smpowered

SIGNATURE:

ify for the exernptions comained in Chapter 119, Florida Statutes. | furthar cedify that the information
Al have the same legal effect as M made under palh, that | am a managing memer or manager of the
‘@xacute this report as required by Chapter 608, Florida Stalutes

Scott J. Seligman,
PPresident of Manager

4/5/o1

7
SIGNATURE AND TYPED OR PRINTWDF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE

Date Daylang Phone #




