PR
2% and File on or befora Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: wi be dissolved.
LIMITED LIABILITY COMPANY
ANNUAL REPCRT

1999

L7/
Katherine Harrls

Secretary of Stale 2; 05
DIVISION OF GORPORATIONS 5\3\- 21 L4y
0

FILING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemantai Fes + $400.00 Late F

;w.559§§§3§e5 f
e mimEe s DOCUMENT # 08000000002 M

FLORIDA DEPARTMENT OF STATE F \LED

NE
CoRiBh

1a. Principal Place of Business Address

CLOVER SOUTH PROPERTIES, L.L.C.

32781 ELEVEN MILE ROAD 32781 ELEVEN MILE ROAD
FARMINGTON HILL MI 48336 FARMINGTON HILI, MI 48336
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a_ State of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc 2_4[28/1998 MI
4. FEI Number D Applied For
City & Stato City & State 38~3403670 D Nol Applicable
b Coutry P Comy 5. Date of Last Report €. Centificale of Status Desired
S8 75 Addiliondl Fee Hequied D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Nama

RILEY, GEORGE F

74 SOUTHPORT COVE Street Address (P.O. Box Number is Not Acceptabla)
BONITA SPRINGS FIL 34134

Sulle, Apt. ¥, etc.

City Zip Code

’ FL

g. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad imited liability company submits this statement for the purpose of changing
itsr pgisterad office of ragistered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members | hereby acceplthe appointment
as rbgislerad agent, and accept the obligations.

SIGNATURE _ — DATE __ - .
(Regrstered Agent Accepting Appontmenty  {NOTE Acgittered Agent signaturs rguired when seinstalngy
10. Title Managing Members/Managers Business Street Addrass City, State and Zyp Code
MGRM RILEY, GEORGE F 74 SOUTHPORT COVE BONITA SPRINGS FL
ICNNO294 9505~ —
P e Toa—o21
¥¥RHS50, 75 RDBR. T

11 |dohereby certily that the inlormation supplied with this fiting does not qualily for the exemption stated in Seclion 119.07{3} (i), Florida Stalutes. 1turther cerlity thattheinformation
indicated on this annua! report is true and accurate and that my signature hall have the same legal sftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust e this repon as ired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

atlachment with an address.
it /3,55 YL 32
L - .

.

«

/éGNA URE AND TYPE lEEaR INTED NAME OF SIGNING MANAGING ME MBFI(JR MANAGE H Orate [agtiee, Prn

.y

INNSEID R (6/99) 7 h



