2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jul 13,2006 08:00 AV

DOCUMENT # M05000004097 Secretary of State
LOUISIANA PURCHASERS, LLC
Principal Place of Business Mailing Address
1243 SOUTH TIMBERVIEW TRAIL 1243 SOUTH TIMBERVIEW TRAIL
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, M1 48304
07052006 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN TH IS S PACE 4. FEI Number Applied For
38-3720794 Not Applicable
§. Certificate of Stalus Desired IZ/ ?esa.ggqlﬁrcilmnal

8. Name and Address of Currant Registered Agent

30 VILLAGE LANE DO NOT WRITE
FREEPORT, FL 32439 IN TH IS SPAC E

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE
Signatre, typed of printed neme of registerad agent ano titis If apphcadle (NOTE: Regtitared Agent signature requirsd whan reinslating) DATE
Flling Pee Is $50.00 -, M00Roas 70098
Due by September 8, 2006 0741 23/06-B0018-005 55,00
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BROWN, JACK D

STREET ADDRESS | 1243 SOUTH TIMSERVIEW TRAIL
CITY-ST-2P BLOOMFIELD HILLS, MI 48304

TITLE

NAME

STREET ADDRESS
CITY-ST-Z¢

TITLE
NAME

vt : DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the

limited liability col e receiver or trusjee empgayergd to exgeute this report as required by Chapter 608, Florida Stafutes.
BSHR D B

bad ) Biosn Jppsmur T-r0-06 _I49-§58-7/57

NATURE A)(TYPED OR PRINTED NAME OF SIGNING IAHAGD‘I IEKEER. OR (ﬂﬁgﬂnn REPRESENTATIVE Cate Daytime Phone 4

4




