2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # M99000000596 € ecretary of State

BTE?:WHNST.BWGS OF MICHIGAN, LLC 04-23-2007 90365 042 ****50.00

Principal Place of Business Mailing Address
3399 PGA BLVD., STE. 450 3399 PGA BLVD,, STE. 450
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S Tro S [ IR TR

Ygos FeA BLYD 4&0/ reA BLyD

s”',‘f,}j;’" # el Sule. Af“/'/#;‘c' 01302007  Chg-LLC CR2E083 (12/06)

City & ate . City & State 4. FEl Number Applied For
Fiim terd GHDENS, (L |fpiym Beack CAmen's L 65-0904608 Nol Applicable

leﬁéél g Cg:ngtr:rf Zip 33 5//8’ Couniry [/.5‘7/- 5. Certificate of Status Desired A Eese.ggqﬁj:cilﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, KEITH L —vr N Ty o
3399 PGA BLVD., STE. 450 treg, ress (P.O. Box Number is Not Acceptable
PALM BEACH GARDENS, FL 33410 fol Fé&x BLvd
b CivAtem PEted gw,_;wg FL | Zip Co

8. The above named ent khtg‘slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iamwhar with, and accept
the obligations of regigterad agent.. %
¥

SIGNATURE _” AN wrirt L-Commn'bs prsd. 4-/00-07
T T Signatura, Ifbed or p;i_{\lu?'l_ﬁmdfregismrad agent and title i applicabla, (NCTE: Ragisterad Agent signaturs raguired when reinstating) DATE
: 'Filing Foe is'$50.00; Make check payable to
. Due by May 1,:2007 Florida Department of State
R . ,.\::‘::‘e,
9, & "MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGRM %2 1 Belete ThLE Mhange ] Addition
NAME | - CUMMIN PKEITH L HAME JEJ/
STREET ADDRESS | 3399 PG EVD., STE. 450 STREET ADDRESS f(cf'p/ PEA 2 ;‘ﬁ
ary-st-2¢ | PALM B@AQH GARDENS, FL 33410 ervstze | Padi Baschd ,&m 29418
TITLE MGRM [T petete TITLE m’ﬁmge [ Aduition
NAME CHASEN, DONALD L NAME )
STREET ADDRESS | 3399 PGA BLVD., STE. 450 sweevaooness | #Zfoy A BLVD ¢
arv-st-2p | PALM BEACH GARDENS, FL 33410 st | Ao BEACH GARDENS, FL 334/
TILE MGRM O elete i j [MThange [ Addition
HAME LUCIDO, THOMAS P NAME /\/ Bevbd
STREET ADDRESS | 322 GEORGIA AVE STREET ADDRESS | 70/ E4sT OCEA
tv-st-2¢ | STUART, FL 34997 CITY-ST-2P 67?)/9’767‘ (=7 3494 ?}‘
TITLE O elete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TILE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
THTLE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP CIFY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or he receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KeErma L. Conmmnes mag 4//J’/07 56(-620- (,,//,0
SIGNATURE AND TYPED OR PRINTED NGM: OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE 7 Dale  Dewmeonar




