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

. LT U
LIMITED LIABILITY COMPANY £EM6 FLORIDA DEPARTMENT OF STATE SECRL A FSTME .
¥ % Katherine Harris DIV IO 0 G ORATIONS
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS o MAN 29 AMII: 37

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

. otimies Lising compary  DOCUMENT # 198000001439

CRAWFORD REALTY GROUP, L.L.C.

1a. Principal Placa of Business Address

555 HORACE BROWN DRIVE 555 HORACE BROWN DRIVE
MADISON HEIGHTS MI 48071 MADISON HEIGHTS MI 48071
2. Principal'l?’_lace of Business 2a. Maiting Address 3. Date Organized or Qualifed | 3a. State of Formation
Suite. Apl. #, elc. | Suite, Apt #, 8tc. ) ’ T %:é‘{ﬁogb/mlggs . . MI. ]
(V]
- Applied For
_ B ] - e A
City & State City & State %gLT ED OROS(] [:I Nat Applicable
75 Couny I Comiy T T _| 5. Date of Last Report 6. Certificate of Status Desired
R ]
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Ragislered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptabie)
PIANTATION FI. 33324

Buile, Apl. ¥ et~ T T ‘T

B ”"T’ziﬁa‘ei
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered othce or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment
as registared ageni, and accept the obligations

SIGNATURE __ N - . DATE | . JE
{Reg st e jAg Az L ny ALL e hu (MOITE Blogeatrred Ager s g atare feaerst Ewhienfg cnnt )

10|‘Title Managing Members/Managers Business Street Address City, State and Zip Code

GR CRAWFORD, RICHARD S 555 HORACE BROWN DR. MADISON HEIGHTS MIT

MGR | JAFFEE, IRA J ONE WOODWARD AVENUE DETROIT MI

MGR | SCHENK, JARED 420 E. OHIO APT. 4G CHICAGO IL

11. fdo hereby certify that the information supplied with this fiing does not gualify tor the exemption stated in Section 119 07(3) (i), Flonda Statules. Hurther certify thal the information

indicated on this annual repart is true and a gte and that my signature shall have the same legal eMed! as it made under oath, that 1 am a managing member of manager of the

limited hability comparny or the receiver g ﬁ eyhis report as redbived by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
;.'

attachment with an address.
3oy catexi-on.

[ENPLEIRR A

SIGNATURE:
. 2
SEIATURE AMLY Tvip 1y O FHIFIFETI ALY (08 SIThINT

INHSEID R {12-98) 7

AL MEREL B DR RS S5




