2008 LIMITED LIABILITY COMPANY \

ANNUAL REPORT FILED

DOCUMENT # M05000002739 5?4. Jan 14, 2008 08:00 AM
FLA. PROPERTIES #116, L.L.C. A Secretary of State
N

Principal Place of Business Mailing Addrass |
7115 ORCHARD LAKE ROAD STE 220 7115 ORCHARD LAKE ROAD STE 220 '
WEST BLOOMEELD, MI 48322 WEST BLOOMFELD, MI 48322

010582008No Chg-LLC CR2E083 (12/07)

DO NOT WR'TE IN TH‘S SPACE 4. FEI Number Applied For
32-0145420 MNot Applicabls
&, Centificais of Status Desired O Ease‘ggq :‘i?:c;ﬁc‘“ﬂl |

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statament for the purpaese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agenl

SIGNATURE i

Signatuie. yped or ponted nama of ragistered agen! and Ltle if apghcable. (NOTE. Regslered Agent signature required when reustating) DAIE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MAMAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FLA. PROFPERTIES #116 S.P.E. INC.

STRLET ADDRESS | 7115 ORCHARD LAKE ROAD STE 220
CITY-5T.2IP WEST BLOOMFIELD, Ml 48322

TITLE

NAME uaoonoT [ .55‘
STREET ADDRESS M A16/02-800;
oITY-ST- 2P '

E {njz 138, 7%

-
i

il
Loy

ImE R
NAME

arvsae , - DO NOT WRITE

T e — ~__IN THIS SPACE

NAME
STREET ADDRESS - - - . e
CIfY-ST-2IP

THTLE
HAME
STHEET ADDAESS
CITY-81-7IP . :

TITLE
NAME
STREET ADDRESS . !
CITY-ST-ZiP

11. | hereby corfy that lhe mfermalion suppled with this filing does not quanfy for the exemptions gonlained in Chapler 119, Florida Statules, | further cerify that the information
indicated on this repori is trugeagd accurale and that my signalure shall have the same lagal effact as if mads undar oath; that | am a managing member o managet of the

linited liabiity company or orrustas ernpowi[ed o executa this report as requued by Chapler 608, Florida Statulos.

SIGNATURE: {-9-0y  a¢r 732-00p0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dute Dayurne Phone #




