- -, 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000051635

1. Ermity Name g i |
5

MACOMB OAKLAND SAND LAKE LLC

Secretary of State

Principar Prane of Busingss Mailing Address
31550 NORTHWESTERN HIGHWAY, SUITE 200 31550 NORTHWESTERN HIGHWAY, SUITE 200

E‘gHMlNGTON o BQRM'NGTON o H"Hlu '” ||‘|’ |"" "m "m II‘H ||‘|‘ |H|’ ”l’l |”|I“m |”"’ w m’

Feb 18,2008 08:00 AM

2. Piincipai Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Api. #. eto. Suie, Apt #, elc. 1st MOORE CR2E083 (10407)
Cily & State City & Stale 4. FEI Numoper Apghed For
41-2177111 Not Applicatle
4ip Couniry v Country it $5.00 additionel
§. Cerliteate of Status Desired [} Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ROSEN, MARVIN
! g (P ; T s Not Accepiatis
222 LAKEVIEW AVENUE, SUITE 800 Street Address (PO Box Number s Not Accepiaiie)
WEST PALM BEACH FL 33401-6112
Cily FL Zip Code

8. The above named enlity sutmits this statemen: for the purpose of changing its registerad office or registerad agent. or coth. in the State of Florida | am famitiar with. and accept
the obhyatiors of regislerad agent

SIGMNATLUIRE
g alors yped o1 praaed Adme ol reg-steced Agont 213 1 ta [ sop'inok DATE
8, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TME MGRM M Delere TITLE [JChenge [ Adeion
HAME SIRIUS DEVELOPMENT LLC NAME g
STHEET ADDRESE | 1743 PARK CENTER DRIVE STE 300 STHEET ACIIFESS
CIY-ST-2F [ORLANDO FL 32835 CIry-g1-2P
ME MGR [ peiete TILE
NAME SHAPIRO, MICKEY NAME
STREET ADDRESS 131550 NORTHWESTERN HIGHWAY, SUITE 200 STREFT AORESS
ry-§7- 21 FARMINGTON HILLS MI 48334 CITy-51-2P .
e 7] Gelete HILt [ Change [ Addon
HAME NAME B
SIREET ADDRESS . SIRECT ABDRESS
oTy-51-71p CITY-57-2P
TINLE [ pelete TILE Clchange 3 Acdition
HAME HAME
SIRLET ADDRESS STREET AUDRLSS
CITY-ST-2IP CITY-57-20
TTE [ Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDHESS STRELT 4DRESS
CITY-§T- 28 CiTY-57- 2P
HIE O Delate THLE {1 change T Aoditgn
NAME NAME
STREET ANDRESS STREET ACDRAESS
oy ST-2F CITY-37-ZiF

1. | hereny certify thal the information supplied wiln this filing doss not qualty for the axamptons contained i1 Section 119, Flonda Statules. | turthar cerhly thal the nformation
indwated on his report is Mue and accurate and that my signalure shall have the same legal eflect as it made under oain: that | am a managing embar of manager of e
Iimitsed liability company or the receiver or rustee empowerad 10 exacule this repoit as required by Chapter 808, Florida Slatules.

- 249 S3¢ ¥Sen
SIGNATURE: W loaasteo z/g/d‘? K 4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (AT Gastea Pt &




