FILED
_.2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M05000005019 05-08-2006 90034 032 ****50.00
1. Entity Name
SMP DIXIE II, LLC
Principal Place of Business Mailing Address
31550 NORTHWESTERN HiGHWAY SUITE 200 31550 NORTHWESTERN HIGHWAY SUITE 200
FRAMINGTON HILLS, M1 48334 FRAMINGTON HILLS, MI 48334
Suite, Apt. #, etc. Suite, Apt. #, etc.
e 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3288664 Not Applicable
Zi Count Zi Count i
P i s ountry 5. Cerlilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324
Cily FL I Zip Code
8. The above named entity submits this staterent 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 registaered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if pplicabia. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete T [J Change [ Addition
NAME PARTRICH, SPENCER M NAME
STREET ADDRESS | 31550 NORTHWESTERN HIGHWAY SUITE 200 STREET ADDRESS
CITY-5T-2IP FRAMINGTON HILLS, Ml 48334 CITY-S7-2P
TITLE O oelete TiLE [ Change  [] Adition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-21P
TME {1 petate TILE [C] change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21F
TITLE {1 Detete TMLE O crange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
THLE [ pelete THLE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
THLE 3 Detete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADURESS
CIvY-ST-2P CITY-§T-2IP
11, | hereby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empo lo execute this report as required by Chapter 608, Florida Stautes.
SIGNATU . Spencer M. Partrich, Manager ﬁ///" /0é 248/851‘2700
/SIGN.ATL;RE AND TYP,%OR PFRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v ’Date 7 Daytima Phone &

=



