N FILED

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

ANNUAL REPORT

—— Secretary of State
DOCUMENT # L02000018536 ST ry
1. Entity Name ;:é R, '-‘-"ﬁizé
BEZTAK OF LEGACY PLACE L.L.C. {s ; ot -gg}
Principal Place of Business Mailing Address
31731 NORTHWESTERN HWY, STE 250 W 31731 NORTHWESTERN HWY, STE 250 W
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334
04242008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE } IN TH'S SPACE 4. FEI Number Applied For
' 06-1643589 Nt Applicabie
5. Cerlilicate of Status Desired (] E{g‘gg‘ S:ﬂ"“a'

6. Name and Addrass of Current Registered Agent

o1 N COAPORATE BLVD DO NOT WRITE
BOCARATON, FL 33431 IN THIS SPACE

8. The above named entity submits this staterment for tha purpose of changing its regislared offica or registered agent, or balh, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, tyned or prinled nama ol rapistared agent and hils if apphcable. (NOTE: Ragistarad Agent signature required whan reingianng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGR ‘
NAME QAKLAND MANAGEMENT CORP. . CAUNDnna49394 _

SIREET ADORESS | 31781 NORTHEASTERN HWY., STE 250W I:Il:i.v"ljé.«_"!:i'ﬁa—IEii:JifME'-DU::l 138,75
CIY-ST-7IP FARMINGTCN HILLS, MI 48334 - T oo

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-21

TITLE

NAME

STREET ADDRESS
Ciy-Si-21p

14. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated en this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: t/"\’ﬁ/@f\/\ /Q//Zéf/é‘é’

SIGHATURE AND TYPED OR PRINTED NAME OF EIGNIIb MANAGING MEM"EH, OR AUTHORIZED REFRESENTATIVE Oate Daytrme Phona #




