4 .
~ [

FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # L01000019348 ry
1. Enlity Name
LEGACY PLACE APARTMENT HOMES, L.L.C.
Principal Place ol Business Mailing Address
31731 NORTHWESTERN HWY, STE 250 W 317371 NORTHWESTERN HWY, STE 250 W
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334
. e o ' 04242008No Chg-LLC CR2E083 (12/07}
.-~ DO NOT-WRITE IN THIS SPACE PR TT— Appied Fo
A ‘ , o 38-3699346 Not Applicable
. §. Certificale of Status Desired [; ?i'ggqlﬁ?gjmo"a'
8. Name and Address of Current Registered Agent ) ‘ . v ok

LUPTAK, PACLA M S S P g 1":""“:"
2201 NW CORPORATE BLVD T DO NOT WRITE o
SUITE 100 .

BOCA RATON, FL 33431 IN THIS SPACE

'

!

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypeo or pintec nama of registarad agent and Ltk if apphcable (NOTE Regustarad Agent signaturs raquired when rmnstating) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR N o o . .
NAME BEZTAK OF LEGACY PLACE, L.L.C. _ : L AR e
STREET ADDRESS | 31731 NORTHWESTERN HWY STE 250 W ' e CLE }JQ %Hg‘j’#l?ﬁgzm k .1~1:.i3 ’;'u:
Y-S 2P | FARMINGTON, Ml 48334 Ut Uiz - il o

T
RAME :
STHEET ADDRESS , R T L,
cIry-si-2p ‘. Wl R A R e

TILE c o o
NAME o

e DO NOT WRITE

* IN'THIS'SPACE "+ - "
NAME Bl g ’ R
STREET ADDRESS <o )

GITY-ST-2IF o0 . '?, .

TLE ) T e ey
NAME . e
SIREET ADDRESS Lo : s
CITY-5T- 2P .

TME
NAME
STREET AUDRESS CoLt. _ S

CITY-5T-2P ’ . T A L A

e o1,
. .

11. { hereby certify that the information supplied with thes filing does not qualily for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
fimited liabilily company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Stalutes.

2

SIGNATURE: L ﬂ-“\/_\ 7//22/03

SIGNATURE AND TYPED OR PRINTED NAME OF IIB*‘IG MANAGING MEHJER, OR AUTHORLZED REPRESENTATIVE Data Daytimo Phora #




