FILED
Mar 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-13-2006 90351 037 ****50.00
DOCUMENT # M05000005986
1. Entity Name
FLA INVESTMENTS, LLC

RUULJULY

Principal Plage of Business Maiting Address
107 N. CENTER ST. STE B 107 N CENTER ST. STE B
NORTHVILLE, MI 48167 NORTHVILLE, MI 48167

NP, Vayreami. T

/20 W Maw St | /20

Suite, Apt. #, etc. Suite, Apt. #, e&

206

03032006  Chg-LLC CRZE083 (11/05)

o
,Cwa rihul, _/f ML\ fortbuille ML * 202341705 TRETET

J} -/ é 7 Co?nig /q Z& 07/ é 7 COUW 5 ﬁ 5, Cenificate of Status Desired O fei'ggq L‘:f:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
FRANCHI, RUSSELL G v T T —
755 GRAND BLVD., SUITE B 105 Upet Acdress (F,O. Box Numpber 'Sgo ¢ DlabB .
DESTIN, FL 32550 ﬂne e 61-6% )Ux‘:@) rive.

905
City M ’ I ég Gode
framar Beach FL | 23%sp
8. The above named entity sutymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationyegistered agent.
SIGNATURE - Russell & Fremehj S-706
Signature, yped or printad name of reg agent and title if i (NCTE: Regrstersd Agent signature required 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 O pelere TIILE XFChenge [ Addition
NAME FRANCHI, RUSSELL G NAME R 4 —_—
STREET ADoRess | 107 N. CENTER ST. STE B swenomess | One Beach Clu 19 Drive 705
CMY-$1-2P | NORTHVILLE, MI 48167 CITy-ST-2p Miramay 5 cdch FL 32550
TE 2 elste TITLE ’ O Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TIMLE O oelete TILE T Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CiTY-ST-2P
TLE 1 Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pereta TITLE [ Change [ Adaition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-81-7P : CITY-S1-2IP
TILE L. X B D Oelete TITLE A .. . O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZIp

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oaih, that | am a managing member or manager of the
limited liability company or the receiver or lrustes ampowerad to execute this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE: //2 _—  « Russell G. Fromch, B-7-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




