2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000005019

1. Entily Name
SMP DIXIE I, LLC

Principal Place of Business Mailing Address

31550 NORTHWESTERN HIGHWAY SUTE 200
FRAMINGTON HILLS, Mi 48334

31550 NORTHWESTERN HIGHWAY SUITE 200
FRAMINGTON HILLS, MI 48334

DO NOT WRITE IN THIS SPACE

FILED |
Apr 27,2007 08:00 AM
Secretary of State

VRN

01162007 No Chg-LL.C CR2ED83 (11/05)

4, FEI Number Applied For
20-3288664 Nol Applicable

5. Certificate of Status Desired | $5.00 Additional

Fea Required

6. Name and Address of Gurrent Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abcve namad antity submis this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Srgnature, typed or prinled name of reg d agent and utle f

(NOTE- Regustered Agen| $ignalure required when réinstatmg)

DATE

Flllng Fee is $50.00
Due by May 1, 2007

DOOLDT 55257
05/11A07-80061-008 50,100

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME PARTRICH, SPENCER M

STREET ADDRESS | 31550 NORTHWESTERN HIGHWAY SUITE 200
CIry-S1-21P FRAMINGTON HILLS, MI 48334

TILE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TIMLE

NAME

STREET ADDRESS
CITy-§1-2%0

1MLE

NAME

STREET ADDRESS
CiTy-81-2192

THLE

NAME

STREET ADORESS
City-sl-ap

DO NOT WRITE
IN THIS SPACE

11. } hereby certily that the information supplied with this fili
indicated on his report 1s true and accurate and tha
hmited habilty company or the receiver or trustag,

SIGNATURE: _X

s not quzlity for the exempliens contained in Chapiler 118, Florida Statwes. | further certly that the information
ignature shall have the same legal efiact as if made under cath; that | am a managing member or manager of the
owergd 1o execulg this report as required by Chapter 808, Florida Statutes.

MR, M PARTIACH  fIhALEp.

245, YiA. Z#00

SIGNATURE AND

7

ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHOR!ZED REPRESENTATIVE

4 fes for
e f [ Deytme Phona ¢




