2% and Flle on or before Sept. 20, 1999 or Limited Lisbllity Company
FINAL NOTICE: will be dissoclved.

LIMITED LIABILITY COMPANY 43 &

ANNUAL REPORT 2V RS

1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supp! Fee + $400.00 Late Foe Cp v OF 3
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STAT ;‘i}\r{{\;\g‘ £E FLORIBA
|

b g Lty compary  DOCUMENT # 1400000001234

Katherine Harrls

FLORIDA DEPARTMENT OF STATE F ‘LED [-/( 7 2&/

Secretary of State

DIVISION OF CORPORATIONS MUL 27 PH 2¢ 07

1a. Principal Place ol Business Address

SANDPIPER MOBILE MANOR ASSOCIATES, L.L.C.

18700 Ww. 10 MILE 18700 W. 10 MILE
SOUTHFIELD MI 48075 SOUTHFIELD MI 48075
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. 1D/ 22 / 19 9 8 MI /
4. FEI Number
Applied For
City & State City & State E] Not Applicable
. D f t rt ifi i
75 Cowry 7 Country 5. Dale of Last Repo 6. Cenificate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Addross of New Registered Agent/Qtfice
Nameo

EASTMAN, DAVID D

101 SOUTH MONROE STREET I_Sln’:at.t\cidrlass.(P.().Bt:n(" bet is Not Accepisble)
TALLAHASSEE FL 32301

“Suite, Apt. ¥ elc.

City 2ip Code

FL

.

9, .Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registared agent, or both, in the S1ate of Florida. Such change was autharized by aHirmative vote of 2 majority of the members. | hereby accept the appointment
as registered agent, and accopt the obligaticns.

SIGNATURE —_ . DATE . _ -
(Registered Agenl Accepting Appaintironty  {HOTE Reog d Aganl B reguired when 1)
10. Tile Managing Members/Managers Business Strest Address City, Stale and Zip Code
MGRM BEER, PETER 18700 W. 10 MILE SOUTHFIELD MI

i R AT B N Ty

FHEESER, TS erksSoR, T

U'I

L5B

11. ldo hereby cartity thatthe information supplied with this filing does not qualify fof the exemplion staledin Section $19.02{3) {i), Florida Statules. HHurther cerity hat the information
indicated on this annyal réport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager ot the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: W/@I —7-22-?7

SIGNATURE AND TYPED OF PHINTFD NAME OF SIGNING MARAGING MEMEL FI OR MANAGE Dan Dhagl e Pricne K

INHSE1I0 R (6/99)



