2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M05000005926 Apr 25,2008 08:00 AV

1. Entity Name .
NORYI'H CTONSTRUCTION SERVICES, L.L.C. Secretary of State

Principal Place of Business Mailing Address
23800 WEST TEN MILE ROAD, SUITE 220 23800 WEST TEN MILE ROAD, SUITE 220
SOUTHFIELD, M 48034 SOUTHFIELD, MI 48034
01042008 No Chg-LLC CRZEQ83 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
38-3234175 Not Applicable

0 $5.00 Acditional

5. Coerlificate of S1alus Desired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN TH]S SPACE

8. The abova named enlily suomits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Flonda. | am familar with, and accenl
the obligations of registered agent.

SIGNATURE

Signature, typed or printéd nama of registered agent and ulle if apphcable. {NOTE. Registared Agent signature required when renstating) " DATE

FILE NOW!!I FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME COHEN, WALTER :
STREET ADDAESS | 23800 WEST TEN MILE ROAD, SUITE 220 UOONGNSZ1458
CTY-5T-2¢ | SOUTHFIELD, MI 48034 . 051508~ 30—

TILE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE
NAME

crv-sias DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-217

e
NAME

. STREET ADDRESS )

- CITY-ST-2P _ . L ‘ . e

e
NAME . ‘
STREET ADDRESS | .
CITY - ST 2P : N -

11. | heraby cartify thal the information supplied with thig filing does not qualfy for the exemptions contained in Chapler 119, Fiorida Statutes. | further certily that the information
indicaled on this report is Irup and’gccurate 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 cornpany or Te recdbver or frustee empowered to execute this report as required by Chapter 808, Florida Slatules.

SIGNATURE: __| [/ 9(\ /

SIGNATURE AND TY*EDItéR P’ﬁINlleJ NFE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DOate Dayume Phone #




