FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M05000002203

1. Entity Name

6204 14TH ST. W., LLC

Secretary of State

Principal Place of Business Mailing Address
ONE TOWNE SQUARE, SUITE 1913 (ONE TOWNE SQUARE, SUITE 1913
26700 NORTHWESTERN HIGHWAY 26100 NORTHWESTERN HIGHWAY
S S ERTAR AU IR
03142008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE P Appied For
30-0017392 Not Applicable

O $5.00 Additional

5. Certificate of Stalus Desired Fee Requirad

& Name and Address of Current Registared Agent

(200 SOUTH PING 1SLAND HOAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing Ils registerad cifice or registerad agent, or both, in the State of Florida, | am famikar with. and accept
the chligations of registered agent.

SIGNATURE

Signalure, Ivped or ponled name of registerad aganl and it J Appkcable (NOTE. Ragustered AQenl $ignalure reGuired when rensiaing) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Foo will be $53B.75

9, MANAGING MEMBERS/MANAGERS
THLE MGR
NAME SELIGMAN FLP, INC.

STREET ADDRESS | 26100 NORTHWESTERN HIGHWAY
Cily-ST-21P SQUTHFIELD, MI 48076

TITLE

NAME

STREET ADBRESS
Ciy-S1-2\

e
NAME

iy DO NOT WRITE

©IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-21P

TITLE

NAME

STREET ADBRESS
CITY-ST-2P

11. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions conlained in Chaptar 119, Florida Statutes. | further certily that the infermation:
indicated on Ihis report ig true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
fimited fiability company or the receivar or trust poweped [0 8x fe this report as required by Chapter 608, Florda Statutes.

Sbo'“' 3s¢ ’t‘gﬂlq n
SIGNATURE: feesidet o§ Manager 3 /808 (218)56) Bow

SIGNATURE AND TYPED OR PRINTED NAREGFSIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prone #




