FILED
2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000018536 05-12-2005 90031 050 ****50.00
1. Entity Name
BEZTAK OF LEGACY PLACE, L.L.C.
Principal Placae of Businass Mailing Address
31731 NORTHWESTERN HWY, STE 250 W 31731 NORTHWESTERN HWY, STE 250 W
FARMINGTON HILLS, Ml 48334 FARMINGTON HILLS, MI 48334
2. Principal Place of Business 3. Mailing Accress H“HI“ |H “HI Hl“ m“ “w llm "m“ mlm |“I| ”“I ml‘ H“m
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
06-1643589 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dasired ] Eg'ggqaff;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name : :
LUPTAK, PAOLA M % DA O_A
4700 NW BOCA RATON BLVD., 4TH FLOOR Straet Addigss (#.OBYx WufEh ARt Acceptable)
BOGA RATON, FL 33431 2201 NW.CORPORATE BLVD
SUITE 100
€¥ BOCA RATON, FL 33431 FL I Zip Code

8. The above named antity submits this statement ior the purpose of changing its registered office or registared agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, lyped o pnled nama of ragislered agent and tile if applicable. {NOTE: Regstieved AQent signahuce squered whan reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Dalaie TITLE 1 Change (3 Acdilion
NAME OAKLAND MANAGEMENT CORP. NAME
STREETADDRESS | 31781 NORTHEASTERN HWY., STE 250W STREET ADORESS
CITY-ST-21P FARMINGTON HILLS, M! 48334 Civy-57- 2P
TILE O petete TILE . [ Change [ Acdilion
NAME .o NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-21P CiTy-ST- 2P
TITLE 3 Detete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST.21P o CITY-ST. 7P
TINLE et O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cITY-SI-2P
TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hareby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutas. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:\/\/\—\ /)’”\ Yl Ys/os

SIGNATURE AND TYPED OR PRlN'FD NAME OF SIGNING M*AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Datwe Daytma Phone #




