- -

File on or before May 1, 1999 or Limited Liabllity Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§8 FLOR'D: QE'P'”;:*TM'E‘NT;;F STATE FILED
ANNUAL REPORT ; Sectelary of State.
SIHAR IS ANI0: 45
1999 DIVISION OF CORPORATIONS AR 1o ANID: 45
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Sl TAr T e o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAMASSEE FlL ¢ DA

T s Adess . DOCUMENT # M98000001277

6807 ADAMC DRIVE, L.C.

1a. Pnncipal Place of Business Address

8252 E. LANSING RD. 8252 E. LANSING RD.
DURAND MI 48429 DURAND MI 48429
2. Pringipal Piacoe of Business 2a. Mailing Address 3. Date Organized or Quatified | 3a. State of Formation
, | 10/30/10998 NV
Suite, Apt. #, etc. Suite, Apt. #, etc. _— e
4. FEI Number D Appliad For
: ] | 59 35¢s/226 | [] Apples For |
City & State City & State APPHEIRD-EOR D Not Applicable
S 5. Date of Last Repott 6. Certificate of Status Desired
2ip Country Z21p Country
=
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Clice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Accepiabie)
PLANTATION F1L 33324

Buite, Apl.#, otc.

Cily Zip Code ‘I

FL

@. Pursuant to tha provisions ol Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad oflice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of 2 majarity of the members. | hereby ascept the appointmant
as registered agent, and accepl the obligations.

SIGNATURE _ . e U R PR - .. DATE | s [ SR
(Remslored Agent Acceptog Apgaralnecll  [HOTE Bagoslered Agrnt sigr o feg pred whon fandatingh
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | MOHNEY, JASON 8252 E. LANSING RD. DURAND MI
h ol 14507 o

U ’"‘DI‘_H—:;_

S KX 1 & Ba 2 e

o

11. Idohereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) {)). Florida Statutos. Hurther certity that the information
inchcated on this annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

—r*

7,
SIGHATUAF AND TYPE (P OR PRINTE

T4 soa) Murney 79 G907 2856330

AME OF SIGEING M ANATING Mt MEE F O8O MARAGE I (A gt Prean: #

INHSED R {12-G8)



