FILED
2006 LIMITED LIABILITY COMPANY Jun 20, 2006 8:00 am

ANNUAL REPORT.. . 5

DOCUMENT # M05D00004348 Secretary of State

1. Enlity Name 05-04-2006 90026 034 ****50.00

TROY COOLIDGE NO. 60, LLC

Pnncipal Place of Business Mailing Address

3333 BEVERLY ROAD 3333 BEVERLY ROAD JUulverz

HOFFMAN ESTATES, I 60179 HOFFMAN ESTATES, IL 60179

O v g
Suite, Apt. #, eic. Suile. Apt. ¥, el 01172006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE| Numbar Applied For

Not Applicable

Zip Country Zip Country s. Certificate of Statws Deswed [ Eg'ggqﬁ",;ﬂ'm'

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Namg .

C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD Street Aodress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above namec ensity Submits this statement for the purpose of changing ils registered office or registerea agent, or both, in the State of Fiorida, | am lamiliar with, and accept
the obligations ol registerad agent.

A

SIGNATURE . -
S)rature typeed or prnted rama ol gent and Log INGTE: Rétystibinc AQent sQrarure rsquired when renstalng) DATE

Filing Fee is $30.00 Make check payabte to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. 0 ADDITIONS  CHANGES
e MGRM Delele e PRI (Oxchange (7 Addition
NAME API PROPERTIES 610 LLC NAE KMART CORPORATION
STREET ADDRESS | 3333 BEVERL'Y ROAD sreeeranoness | 3100 W. BIG BEAVER ROAD
ov-si'tP | HOFFMAN ESTATES, IL 60179 erstze | TROY, MI 48084
E . O pelete TITLE O crange  [J Aadition
MHAME MAME
STREET ADDRESS STREET ADDRESS
CIVY.51. 2P Y51 2P
HiLE O Deese THLE [ Change [ Addition
HAME HAME
STSEET ACORESS STREET ADDAESS
CITY-ST. P oy-SI-pp
TITLE O oelete TnE [ change [ Addtion
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY ST 2P CTY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY.ST-29 Y- S1. 2P
TIE 2 Detete e ) Changs [ Audition
NAME NAME
SIRFET ADDRESS STREET ADDAESS
CITY-Si-57 CITY-SI- 2P

11. 1 rerepy Cerlify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher ceruly thal tne inlormation
incicated on this repont is true and accurate and thal my signature shall have the same lagal eftect as i made under oath; that | am a managing member or manage! of the
lrruted lability company o (he receiver or tusiee empowered (0 execute this reparl as requirea by Chapter 608, Florida Siatutes

SIGNATURE: JAMES L. MISPLO 4/27/06 248-463-1070

SIGNATURE AND TYPED OR PRINTED MAME OF 3I1G| M’G‘NG WEMBER, m:GEII. QR AUTHORIZED REPRISENTATIVE Data Daytima Fone #




