2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000002203

1. Entity Name
6204 14TH MERGER, LLC

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90033 027 ****50.00

AN

NIRRT

03212006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FELNumber Applied For
0' 00 } 73 7& Not Applicable
Zip Counlry Zip Couniry 5. Ceriificate of Status Desired 0O $500 .ﬁfdct‘m‘onal
Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nama

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

Strast Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or painled name of registered agent and litle il appheable

(NOTE; Registored Agen! signature required when remnglating) 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

TILE MGR O3 pelete TITLE [ Change [ Addition
MAME SELIGMAN FLP, INC, NAME

STREET ADDRESS | 26100 NORTHWESTERN HIGHWAY STREET ADDRESS

CITY-ST-2IP SOUTHFIELD, MI 48076 CITY-S1-2IP

NLE [ Delele TILE O Change [ Acdilion
NAME NAME

STREET ADORESS STREET ADORESS

CHIY-S1-2IP CIrY-S1-2P

TITLE T Delete TITLE [OChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-SI-2Ip CIlY-§T1-2P

TIILE [ Delete TILE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIIY-§1-2P

TIILE [ Detete TITLE O Ctange [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing d
indicated on this repori is rue and accurale and Lhat my.sf
limited liability company or the recei

SIGNATURE: Sto77

ol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
nature shall have the same legal effect as it made under oath; that 1 am a managing member ar manager of the
wered 1o execute this report as required by Chapter 608, Florida Statutes.

I SELI & pppN

$75/5¢

2YE g£zf'gbpc

SIGNATURE AND TYPWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DG(E

Dayinne Phone #




