2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 31,2008 08:00 AM
Secretary of State

o
R SPOTL N

DOCUMENT # M05000003830 ’

1. Entity Name

DEVELOPMENT SERVICES GROUP, LLC

gro

Prinmpal Place of Business

500 AVIS DRIV, SUITE 100
ANN ARBOR, MI 48108

Mailing Adaress

500AVIS DRIVE, SUITE 100 ™
ANN ARBOR, M| 48108

ATER et gL AL L

IO

07112008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applhed For
38-3304392 Not Applicable
$5.00 Addnionat

5. Ceruficate of Status Desved O

Fea Required

€. Name and Address of Current Reglstered Agent

MACOMBER, ROBERT
4805 INDEPENDENCE PKWY STE 250
TAMPA, FI. 33634

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolth, n ihe State of Fiorida. | am familar witn. ana accept
he obligatons of registerad agent

SIGNATURE

Signatuie, Typed or ponted name of ragisierod aganl and Mk £ spokcable (NOTE Ragslaroy Agent signaiure required when reinslaling) - . 3 DATE |

¥

- FILE-NOWI!! FEE IS S‘i 38.75

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the pricr notice.

Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS
TTLE MGR .

NAME HAEUSSLER, JAMES G
SIREET ADDRESS | 500 AVIS DRIVE, SUITE 100
CITY -ST1-21P ANN ARBOR, MI 48108

TITLE MGR

NAME HENDERSON, WILLIAM C
SIREET ADDRESS | 500 AVIS DRIVE, SUITE 100
CITy-51-21P ANN ARBOR, M| 48108

TILE MGR

NAME MACOMBER, ROBERT C
STREET ADDRESS | 590 AVIS DRIVE, SUITE 100
CITY-ST-71P ANN ARBOR, Mt 48108

L MGR

HAME MICHALAK, DENNIS J

STREET ADDRESS | 500 AVIS DRIVE, SUITE 100
GITY-ST-21P ANN ARBOR, M| 48108

TILE MGR

NAME TIMMONS, RICHARD G
STREET ADDRESS | 500 AVIS DRIVE, SUITE 100
CITY-ST-21P ANN ARBCR, MI 48108

TINE MGR . .
" NAME WENZEL, BRIAN R

STREET ADDRESS | 500 AVIS DRIVE, SUITE 100
CITY-ST-21P . ANN ARBOR M| 48108

»

i B auﬂwmluz 139.75

DO NOT WRITE
IN THIS SPACE

W

11. | heraby certify that the informauon suppliad with this hling does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further cerify that the inlormation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
wmited habilty company or the receiver or lrustee empowerad lo execule Lhis report as required by Chapier 608, Florida Statules.

SIGNATURE:

. wes e

72y 589 Y220

SIGNATURE AND%F& ©R PRINTE{NAME OF BIGNING HANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dayuma Phone #




