FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 08

ANNUAL REPORT .

DOCUMENT # M07000001746 Secretary of State

1. Entity Nama

SMITH LAKE SHORES VILLAGE, LLC

N O I L U L BT R o U e LT L . e

Principal Placa of Business I Méiilﬁé Address R ‘“h“lw‘u‘:. v e

25899 WEST 12 MILE ROAD, SUITE 260 25899 WEST 12 MILE ROAD, SUITE 260 N, e

SOUTHFIELD, M 48034 SOUTHFIELD, MI 48034
01282008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
38-2851371 Not Applicable

5. Certificats of Slatus Desired‘ O Eg'ggl“:f:é“"“a'

6. Name and Address of Current Raglstered Agent

SE/JJF EEH%%%VAY 25, LOT #274 DO NOT WRITE
BELLEVIEW, FL 34420 IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in 1he Slate of Florida. | am farmidiar with, and accapt

tha obligations of registered agent. . P .
- - [ S ' < [ L . [

: e T A, e N Ml TR T T WSS T et L L
+ SIGNATURE == - .- - . oL - X o
: N , ISoonawra. typed of panted name of registacad agent and bise if apphcabla (NQTE: Ragrstered Agan s:gnalura required when rensianng) DATE

' FILE NOW!! FEE IS $138.75 ERELE
. After May 1, 2008 Fao wlll bu 3538 75 p N3 3 JS’"DFH,Bb HI 5 139,

9. . MANAGING MEMBERS/MANAGERS

THiE MGRM

NAME RISSMAN, ROBERT

SIREET ADDRESS | 25899 WEST 12 MILE ROAD, SUITE 260
CiTy-S1-2P SOUTHFIELD, M1 48034

TITLE MGRM

NAME RISSMAN, BURTON

STREET ADDRESS | 25899 WEST 12 MILE ROAD, SUITE 260
LTy -S1-2IP SOUTHFIELD, MI 48034

TITLE
NAME

arv.sran DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY -ST-2IP

TIE
NAME
STREET ADDRESS

s —— - . A P . L e . C e e . - C e e e e . W e e e

“SHREETADORESS |1 wrrsmimst =2 = s = oo e e

TME™>" « - S AR PR
WME T worrelnd gre IV TRLOTT Lt

CITY-5T-2IP - .- L e L L 1“:__ '__ i : T e et «..-“'. R o B am

11. | hareby cerlify that the inlormation supplied with this filing does not quality 1or the exermptions contained in Chapter 119. Florida Statutes. 1 furthar certity that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it macde under oaln, that | am a managing member or manager al the -
limited lizbility company or the receiver or lrustee empowerad 10 axacule this report as reguired by Chapter 60B. Florida Slalutes |

MANAGING OR AUTHORIZED REPRESENTATWVE Laytang Phane #

:00 A

T e e . — .




