FILE NOW: Feeafter May 1,wlllbe $588.75

LIMITED LIABILITY COMPANY

/\\ 19 REPORT

dry ot Annuel Foport $108,00 + $103.75 Corporation Supplemental Fee |
ake Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

oo anc ety Addese — DOCUMENT #496000000145

XUMA CHARTER, LLC

20400 SUPERIOR ROAD L0400 SUPERIOR ROAD
TAYLOR MI 48180 TAYLOR MI 48180

ey

Il above mailing address is incorrect in any way, Hne through Incorrsct information and enter corraction In Block 2a.

2. Principal Place of Business 2a. Mailing AJdress 3. Eat’a Organized or Gualfied | Sa. Siate of Formaton
Suite, Apt. ¥, otc. Suite, Apl. #, elc, . ' ..i';gg /1 996 PE
_ . 4. FEl Number D Applied For
Cily & State City & State 38—3288061 D Not Applicable
5 o 7 51 TCo 8. Date of Last Repor 8. Centficate of Btalus Desired
7. Name and Address of Current ﬂﬂﬂhlﬂ"dd Agent ) 8. Name and Address of New Registered Agent
¥ ‘Name
HAYES, WARREN D SR, ' -
/0 ALLEY MAASE, ROGERS & LT NDSAY, [ Birest Addrass (P.0. Box Number s Not Acospiable)
321 ROYAL POTNLIANA PLAZA, SOUTH ‘
'ALM BEACHE FL 33480 {: "Buly, ApL. ¥, 6ic.
N Tity ' Zip Code
4 : FL

9. Pursuanl to the provisions of Bections 608.416 and 608.508, Florida Statutes, the above-named limited fiability company submits his staternent for the purpose of changing
its registared office or ragistered agent, or both, inthe Stata of Florida. Such change was aulhorlzed by alfirmative vote of 8 majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligalions.

SIGNATURE DATE
{Registered Agent Accepting Apponitmenty  (NOTE Regsterad Agent signature required whén reinstafing)
10. Title Managing Membars/Menagers ' Business Siréel Address City, State and 2ip Code
+

MGRM PALMER, RONALD 40400 SUPERIOR ROAD TAYLOR MI

SN 17T “‘f}-:‘-':_--:w &
~EATIE, f'a?—.—um P2
b 03,70 e, 75

APR 21 1997

11. Idohereby centity that the information supplied with this flling doas not qualriy for the exsmption statedin Bection 118.07(3} (i), Florida Statiutes. | further certify thatthe Inlormation
mdncaied on this annual report is true and accurats and piLhave the same legal efiect as f made under oath; that | am a managing member or manager of the
: . gpbort as required by Chapler 608, Florida Statutes; and that my narme appears in locij;) ron an

2

attachment with an address.
/ [5-FT 824/ o

SIGNATURE: \
SIGN}\TURE‘WD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylima Phona #

INHSE 10 R(12-96) ol ALL) IR, //,41/»469/.4; //.s',e/de;e




