A
2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jun 10, 2005 8:00 am

DOCUMENT # L04000046254 : Secretary of State
- Ently Neme 05-12-2005 90031 049 ****50.00
BEZTAK ASCOT LLC.

Principal Place of Business Mailing Address

4700 N.W. BOCA RATON BLVD,, 4THFLOCR 4700 N.W. BOCA RATON BLVD., 4TH FLOOR -

BOCA RATON FL 33431 ey BOCA RATON FL 33431

)
N

Wil i e

2. Principal Place of Businets 3. Mailing Address Hl'ﬂ
.

TERBRLVD VO NW-LORPORATEREVD ,
S LI"{)'ﬂ':' SS&UEI'?}E TB‘S' ’ 15t MOORE CR2E0B3 (10/04)

S AHATON, FL BOGARATON, FL 4. FEl Number Appiad For
33431 1ISA 33431 USA %2§-1228699 Not Applicabie
- w Country k) Coulty 5. Certificato of Status Dasired ] ?iggmﬁ:‘d’w
B. Nams and Address of Cutrani Rogisiered Apent - 7. Name and Addross of New Registared Agsnt

| N | AKOBSON, MARKUS E
JAKOBSON, MARKUS E : - , 1 :
4700 N.W. BOCA RATON BLVD., 4TH FLOOR Swvet AgDy | RARPCORPORATEBEVD.
BOCA RATON FL, 33431 ¥

SUNTE TUU
 ROCA RATOM_EL 33431
Cl&\ UG IO Y IO Gy T oot FL/ ZpCade

8, The above named entity submits this statement tor the purpose of changing its registeced office or ragistarad agent, of both, in the State of Florida. | am famiiar with, and accept
the obligatons of registerad agent.

SIGNATURE
SQnatute, typed G pevied name o e g e {NOTE Fagrsinred Agen 3gnerure requred when reolating | DATE
FILE NOW!!! FEE IS $§50.00 .
Maka Check Payable to Florida Department of State
Due By May 1, 2005
B, TIANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
ILE MGHRM O Deteie TILE Ochamge [ Acdition
NAME MAPA, L.L.C. !
STREET ADORESS | 4700 N.W. BOCA RATON BLVD., 4TH FLOOR STREE ADDRESS
oiy-Si-ap BOCA RATON FL 33431 oiY-ST-ap
TILE MGRM O Deietn TNE O Change [ Addtiion
NAME LESA ASSQCIATES, LLC. NAME
STREET ADDRESS | 31781 NORTHWESTERN HIGHWAY, SUITE 250-W STREET ADDAESS
CIry-st- o FARMINGTON HILLS M1 48334 ciy-S1-2%
RILE 7 Deteta TME [ crange [0 Addition
NAML NAME
SHAEEY ADORESS STREE | ADORESS
Y- ST 7P clY-51. 79
TILE O Celem TTLE [ change  [J'Aacivon
NAME NAME
SIREET ADORLSS SIREE} ADORESS
oiy- 8- 2P oo Cny-si-op
Wi ) O Delete TihE Ocrnge [ Adelition
NAME NAME
SIREEY ADORESS STREET ADORESS
CITY-51. 2P ary-s1-7e
TiLE O Deiew 03 Ochange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P e CITY-S1-19
11. 1 heraby certily thal the information spfigliegAvith this tiing dees not quatly for the exemption stated in Section 119.07(3)), Fiorida Satutes. 1 turther certily thal the information

indicatad on this report ia true and g

35 and that my signature shall have the same logal effact as if made under cath; that | am a managing member or manager of the
limited liability company of the ré

profrustee empowered to executa this repor as required by Chapter 608, Florida Statuies,

SIGNATURE: #arold Beznes 45{/4/«5"

TURE an TY MRS fmenmwwm WEMBER, £R, OR AUTHORIZED AEPRESENTATIVE

Daytime Phore ¢

/




