FILED

2004 LIMRFEEULAQB[{EEJRQPMPANY Feb 27,2004 8:00 am

DOCUMENT # M36000000512 Secretary of State
1. Entity Name 02-27-2004 90195 029 ****50.00
INRECON, L.L.C.
-Principal Place of Businass Mailing Address
185 OAKLAND AVENUE, SUITE 300 185 QAKLAND AVENUE, SUITE 300
BIRMINGHAM, MI 48009 BIRMINGHAM, MI 48009
e NRFRTETADRIAGAA RO ARER TR
Suite, Apt. #, elc. Suile, Apt. #, etc. 02162004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Appiied For
38-3324107 Not Applicable
Zip Gountry Zip ) Couniry 5. Certilicate of Status Desired [ ffegg‘ L‘:g’ji“"“""
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agenl

R t ammeroiis = — - T ey - T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ' Zip Code

8. The above named entity submils this statement for lhe purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE
Signature, typed cr printed name of regisiered agent and title o applicable {NOTE: Registered Agent signature required whean reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS : 10. ADDITIONS { CHANGES -

e MGR ﬂ Dufele TILE MAVALERZ JK Change L] Adgition

HAME DAVIS, MARK NAME SHELDON Y ELLEAS

STREETADORESS | 185 CAKLAND AVE STE 300 STREET ADORESS | | g,-; O(J!ff(—l— faad Ave. ‘_[ I{ ;300

GITY-ST-2iP BIRMINGHAM, MI 48009 Ciry- 57-2p 8 jEvn ,14;w LA M( l{d’ 0051

TILE [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21p CITY-5T-2P

TITLE ' [ Delele TILE [1Change [ Addition

NAME ] NAME o _ ) B e
STREETADLAESS — - - STREETROCRESS

LITY-ST-71P CITY-ST-2IP

TITLE, [ pelete TILE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TITLE O Delete THLE O cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-3T-2IP

TiILE [ Delete T Ochnge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

11. | hersby certily that the information supplipd wigeThié filing dees not gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d Ea h ave the same legal effect as if made under cath; that t am a managing member or manager of the

on as required by Chapler 608, Florida Statutes.

SIGNATURE: AR3lod  (2yxySTY-318%

SIGNATURE AyG TYPED OR PRINTED NAME QF SIGﬂNwAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

limited liability company or the pecejrtyor g e this r




