File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e Mg pdd e, DOCUMENT # M98000000261

o~ .

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

MCONEY ILONGBRANCH, L.L.C.

4773 WEST GRAND RIVER AVENUE 4773 WEST GRAND RIVER AVENUE
LANSING MI 48906 LANSING MI 48906

2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified ‘1 3a. State of Formahaon

Suite. Apt. #, etc. Slite, Apt. #, elc N T o 03 / 1 9 / 1 9 9 8 MI e e e )

a4 FEINumbor o

Y’ [:l Apphed For
City & State City & State T iiL 5 F;(S)?{ 48

[:I Not Applicable

v . | 8. Date of Last Repor 6. Cerbhcate of Stalus Desired
Zip Country Zip Country
O
7. Name and Address ot Current Ragistered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

MOONEY, TODD A
9414 LORENDALE CIRCLE [ Sticet Address {P.0 Box Number Is Not Acceptable) T ]
SPRYNG HILL FL 34608

"Buite, Apt #, elc o

'I II ll i1 I -
| [ =
City J

;Ht 0‘?{ ¥ H

8. Pursuant 1o the provisions of Sections 608 416 and 808 508, Florida Statutes, the above-namad imited hability company submits this statement tor the purpese of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by attirmative vote of a majority ol the members | hereby accept the appointment
Bs registored agent, and accept 1he obligations

SIGNATURE __ = _ [ T ATt

(RGeS Agant A wip g Al etrenie FRITL Huogl st b g o 1ol wn ce e Leet fre mate gy
10. Title Managing Members/Managers Business Streat Address Cily, State and Zip Code
MGRM? MOONEY, TODD A 9414 LORENDALE CIRCLE SPRING HILL FL

1t . | da hereby cerify that the information supphed with this fling does notquality forthe exemption stated in Sechon 119 G7(3) (1, Flonda Statutes. Hurther certify thal the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal eflect as it made under palh, that | am a managing member or manager of the
limited liabilrly company or the receiverer lruslee empowered to execute this reporl as required by Chapler 608, Flonida Stalutes, and that my name appears in Block 0 oronan
attachment with an address

SIGNATURE: /&.tf M/‘\ e 41

SiardaTeIFe AR TR EL Gk w O Lot ] R SRS T TR T B PRI Y RN P rea Frees a

INHSEIO R [12-O8R)



