FILED

2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L05000051 635 01-31-2007 90087 038 ****30.00
1. Entity Name
MACOMB OAKLAND SAND LAKE LLC
Principal Place of Business . Mailing Address
31550 NORTHWESTERN HIGHWAY, SUITE 200 31550 NORTHWESTERN HIGHWAY, SUITE 200
FARMINGTON HILLS, MI 48334 US FARMINGTON HILLS, MI 48334 US
L I T
Suita, Apt. 4, elc. Suite, Apt. #, etc.
01162007 Chg-LLC CR2E083 (12/06}
Cily & State City & State 4. FEI Number Applied For
ARBLIEDEGR 4/-R177 11} Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSEN, MARVIN

222 LAKEVIEW AVENUE, SUITE 800 Street Address (P.O. Box Number is Not Acceplabie)

WEST PALM BEACH;{FL 33401-6112

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prnled naime o segistered apent and tle It appicapke (HOTE' Registered Agan! Signalure raquired whan reinstang) DATE

Filing Fee is $50.00 Make checik payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete THLE [ Change ] Addition
NAME SIRIUS DEVELOPMENT LLC RAME
STREET ADDRESS | 6305 WESTWOOD BLVD., SUITE 200 s aooaess | [T 4B PARK (enver Drwe |, Seite 300
cry-st-ap - [ QRLANDO, FL 32821 CIry-S1-2p O/ LAwD O Fe 32935
HITLE MGR [ delete 1ITLE [ Crange [ Addition
NAME SHAPIRO, MICKEY NAME
STREET ADDRESS | 31550 NORTHWESTERN HIGHWAY, SUITE 200 STREET ADDRESS
Ciry-S1-2F FARMINGTON HILLS, MI 48334 Ciry-S1-2ip
TIEE 1 petete TITLE [} Change ] Addition
NAME NAME
SIREET ADDRESS STREE! ADDRESS
CITY-S1-2IP GCiTY-ST- P
LE [T Detete TLE ] Change [ Addilion
NAME NAME
STAEE | ADDRESS STREET ADDRESS
GilY-S1-2P CITY-51-2P
TIMLE O perete TILE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ciry-S1-2ip
TNLE O peteie TILE O Change (] Addition
NAME HNAME
STREET ADDRESS STREE] ADCRESS
CIrY-S1-2IP Ciry-S1-2p

14. I hargby certity thal the information supplied with this filing does net qualify for the exemptions conteined in Cheapler 119, Florida Statutes. Hurther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608. Florida Statutes,

L &) Aot ;é’ . ! 2
SIGNATURE; W Foke Tamsste 2ed Kpresefue. [22for 2485394562

SIGNATURE ANDFPED OR PRINTED NAME OF SIGNING MANAGING OR AU } REPRESENTATIVE Date Daylrne Phone #




