FILED

2008 LIMITED LIABILITY COMPANY

Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000000299 04-22-2008 90098 041 ***138.75

1. Entity Name

DOLPHIN MALL ASSOCIATES LLC

Principal Place of Business Mailing Addiess B 0 u z b' ? b U

200 EAST LONG ISLAND ROAD 200 EAST LONG ISLAND RGAD

BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, M 48304

R e A A
Suite. Apt. #, etc. Suile, Apt. #, elc. 03072008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For

52"‘Z)31B7 Not Applicable
e - Cquntry Zip Couniry -8, Cerificate of Stalus Desired - —[J]—.« —gasa%g&%g:dﬁ@?’f —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sueet Address {P.Q. Box Number is Not Acceptatile)

TALLAHASSEE, FL 32301-2525

City F

Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agenl.

SIGNATURE

Sighature, typed of prnled Aame of ragesterad agent and ute f Apphcable. (NQOTE: Registered Agenl Signaws requred when renstang) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538,75

9, © MANAGING MEMBERS/ MANAGERS 10.

i 0O peete TTLE O Crange PR Accitior
- NaME e m Realty Grap, [P

STREET ADDRESS STREET ADDRESS ZD E‘ast I_a-g ]‘_ale M

CiTy-s1-2iP CITY-S1-2P Rlomtield H ] -I . M Aam

TILE [ Getete TTLE ’ [ Change [ Addition

NAME NAME

STREET ADORESS - STREET ADORESS

CIy-§7-7P CITY-ST-2P

TITLE O Deete \Oil3 [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-S3- 2P oiy-s1-7p

TITLE O velete TILE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-Si-4pP CiTY-§7-2P

TILE 3 Dekete TiTLE [ change [ Adition

NAME MAME

STREET ADDRESS STREET ADORESS

CITy-S1-21° Civy-§1-2P

TILE O oelete TIILE [J Crange [ Acgition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP City-51-21P

11. | hereby certify that the infasmation supphied with this filing does nol gualify for the exemptlions contained in Chaptes 119, Floriga Stalutes. | further cer
indicated on this report is true ang accurale and that my signalure shall have the same legal eflect as if made under oalh; thal | am a managing mem
limiled liability company or the receiver or tiustee em, ered lo execu'g this report as reguired by Chapter 808, Flarida Statutes

Chris B. Heaghy 4-14-08

tify that the information
ber or manager of {he

248-258-6800

SIGNATURE: 'Z—j

TURE AND TYPED OR PRINTED IDWE OF SIGNING

AGING Miﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytwme Phone #

7007 1490 0004 0O0LYL 2214



