FILED

2007 LIMITED LIABILITY COMPANY .. Jul 24,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M05000003830 : 07-24-2007 90012 038 ****50.00
1. Entity Name
DEVELOPMENT SERVICES GROUP, LLC
Principal Place of Business Mailing Address uvy 3 J d UB
500 AVIS DRIVE, SUITE 200 500 AVIS DRIVE, SUITE 200
ANN ARBOR, MI 48108 ANN ARBOR, MI 48108
N e — | M A At
: 500 AVIS DRIVE 5‘00 AVIS DRIVE
Suite, Apt. #, etc. Suite, Apl. #, etc. 07062007 Chg-LLC CR2E083 (12/06)
SUITE 100 SUITE 100
City & State City & State 4. FEl Number Applied For
ANN ARBOR, MI ann. ARBOR MT 38-3304392 Nat Applicable
Zip 18108 Country Zip . Courtry 5. Certificate of Status Dasired 0 ?eSeg(?q Qfggional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM MACOMBRER—ROBERT
1200 SOUTH PINE ISLAND ROAD Street Adoress (F‘.U‘ Bdx Number is Not Acceptable)
PLANTATION, FL 33324 | 4805 INDEPENDENCE PARKWAY
| SUTTE 250
City FL ] Zip Code
TAMPA 33534

its registered office or registered agent. or both, in the State of Florida. }am fz7ar with, and accept

7/12)°7

SIGNATURE
Signatu/e, lypea or prntea kame of registerea agent and title if apphicabie. {NOTE Regrsteren Agent Signalure required whan reinstatng) T DATE /
/
Filing Fee is $50.00 n "Make check payable to
Due by September 14, 2007 e Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TMLE Ejicnange [ Addition
HAME HAEUSSLER, JAMES G NAME
STREET ADORESS | 500 AVIS DRIVE, SUITE 200 STREET ADDRESS
CITY-S1- 2P ANN ARBOR, Mi 48108 . 500 AVIS DRIVE, SUITE 100
TITLE MGR O Delete TNLE )B{CM"QE (] Addition
NAME HENDERSON, WILLIAM C NAME
STREET ADDAESS | 500 AVIS DRIVE, SUITE 200 STREET ADDRESS
CRY-ST-7¢ | ANN ARBOR, MI 48108 CITY-57-20p 500 AVIS DRIVE, SUITE 100
ME MGR [ telete TILE )&Change [ Addiiion
NAME MACOMBER, ROBERT C NAME
STREET ADDFESS | 500 AVIS DRIVE, SUITE 200 STREET ADDRESS 500 AVIS DRIVE, SUITE 100
CITY-ST-2P ANN ARBOR, M| 48108 CITY-57-2IP
TITLE MGR 2 Delete TITLE )&Change [J Addition
NAME MICHALAK, DENNIS J NAME
STREET ADDRESS | 500 AVIS DRIVE, SUITE 200 STREET ADDRESS
orY-sT-ZP | ANN ARBOR, MI 48108 CITY-S1-2P 500 AVIS DRIVE, SUITE 100
TiTLE MGR O pelele T0LE )&Change ] Addition
NAME TIMMONS, RICHARD G NAME
STREET ADDRESS | 500 AVIS DRIVE, SUITE 200 STREET ADDRESS
CITY-S7-2P ANN ARBOR, MI 48108 CiTY-S1-2IP 500 AVIS DRIVE ;, SUITE 100
e MGR O pelete TILE ﬁChange [ Addition
NAME WENZEL, BRIAN R NAME
STREET ADDRESS | 500 AVIS DRIVE, SUITE 200 STREET ADDAESS -
omv-STaP | ANN ARBOR. MI 48108 Y- i- 2 500 AVIS DRIVE, SUITE 100

11. 1 hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes ! luher cerfy that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
yirmited liability com iver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: = / // o/v7)

SIGNATURE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylbm/P!\onu ¥
4




