2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000000918
1. Entity Name
MILLER, CANFIELD, PADDOCK AND STONE, P.L.C. otag
A B TR S R

Principal Place of Business Mailing Address e o {'_ B
150 WEST JEFFERSON, SUITE 2500 - 150 WEST IEFFERSON, SUITE 2500 = 2 e
DETROIT, MI 48226 DETROIT, MI 48226
e IV MAER RV

Suite, Apt. #, etc. Suite, Apt. #, etc. 09132007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zie Country Zip County 5. Certificate of Status Desired O Eese'gg‘ﬁ?:é“o"al
8. Name and Address of Current Registered Agent 7. Mame and Address of New Regi d Agent
Nama -

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signatura, typed of pinted name of registered agent and tille if apphcatie.

(NOTE: Registered Agent SiQnature required whan renstaing)

Filing Fee is $50.00
Due by September 14, 2007

Make ¢

heck payable to

Florida Daepartment of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Dalste TILE (Ghange (] Addition
- | » '

KAME LINN, THOMAS W NAME = 17 E L= 'i:}

STREET ADDRESS | 150 WEST JEFFERSON, SUITE 2500 STREET ADORESS QInIL--010 wek0, 00

CITY-ST-21P DETROIT, Ml 48226 CITY-ST-2IP

e MGR O oelete TLE T 'gD nje 1 Addition

HAME POST, ROBERT A NAVE End%

STREET ADDRESS | 150 WEST JEFFERSCN, SUITE 2500 STREET ADDRESS s R

CITY-ST-21P DETROIT, Ml 48226 CITY-5T-2P

TIMLE [ Detete TITLE {) Change  {] Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY - 57-2iF - ClY-5i-2P

TITLE [ oerete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CITY-ST-2P

TITLE O delee TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P oImy-ST1-21P

WiE 3 Delete TITLE [ cChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

cmy-SPaP CITy-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the e orftrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/

SIGNATURE:

5—17-0

-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Phone ¥




