; FILED
2005 LIMITED LIABILITY COMPANY
200% ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # M99000001167 Secretary of State

1. Eniity Name 05-02-2006 30024 011 ****50.00
BLOOMFIELD - ST. PETE PROPERTIES, L.L.C.

Frincipal Place of Business Mailing Address
2560 SECOND AVENUE 2560 SECOND AVENUE
o o Hll’ll“ ”I ll”l ’Im m“ “‘“ “W “\“ Ilm UII’ NI‘I |W \““”]l ]“.
2, Prncipal Place of Business 3. Mailing Address ,
14630 E. 14 Mile Rd. 14030 E. 14 Mile Rd.
Suite, Apl. #, eic. Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/05)

& Stale City & State 4. FE! Number Applied For
‘Say MI Warren, MI 38-3478722 Not Applicable
4ZI§ 088 Country USA 4Zép0 88 Country USA 5. Certificate of Staius Desired [} ?gg-ggqﬁ:i:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSEY, GOERGE F

275 FOURTH STREET NORTH Sireet Address {P.O. Box Number is Not Acceptabie}

ST. PETERSBURG FL 33701

City F_'L Zip Code

8. The ahove named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligaticns ol registered agent.

SIGNATURE
SIgnAITe, typed O PRRE Name OF reoisions agenn il e S aphhcabie, {NOTE Regalered Agent signnture reguised when renslineig) DATE
- FILE NOW!!! FEE IS $50 DB .
Make Check Payabie to: Flonda Department of State
‘ B Due By May t, 2006 -
9. MANAGING MEMBEHSIMANAGERS 10 ADGITIONS / CHANGES
TITLE MGR ¥ Delete TITLE ¥1 Change  [J Addition
NAME BLOOMFIELD - ST. PETE PROPERTIES MGMT. LLC NAME
STREET ADDRESS | 2560 SECOND AVENUE STRFLT ADDRESS 14030 E. 14 Mile RA4d.
CITY-S1-2IP DETROIT MI 48201 Ciry-S1-7¢ Warren, MI 48088
THILE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITy-$1- 2P
Rfite {3 patae RIS [change [T Addirion
NAMC NAME,
STREET ADDRESS STREET ADDRESS
CIve-ST-7IP CIry-SI-21p
TITLE O Delete TiLE [ Change ] Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
THLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
WILE [ pelete TITLE 1 Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CIrY-$1-2IP

11. | hareby certity that the informalion supplied with 1his filing does not gualify for the exemptions conlained in Section 119, Florida Statutes ! further certity that the infarmation
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managmg member or manager of the
hmiled hability company or the receiver or lrusiee empowered 10 execuie this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: W Carl Ruby W

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING MAAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayme Ploas &




