;oo  §

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

2%
DOCUMENT # L05000113934 /53N
1. Entity Name 4’5’ 47 /%'
21 CENTURY BELLA VISTALLC 4’&&'?}- I
&%, %
A

Principal Place of Business Maiting Addrass 04/%“
23800 WEST TEN MILE ROAD, SUITE 220 23800 WEST TEN MILE ROAD, SUITE 220 04
SOUTHFELD, M 48034 SOUTHHELD, M 48034
S ORI

Suite, Apl. #, eic. Suite, Apt. #, alc. Py 03072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number . Applied For

:QO "33‘?/&74? Naot Applicable
an Country Zp Country 5. Cartificate of Status Desired [H] f‘g‘g&.ﬁfgﬁ"m‘
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registersd Agent
MNeme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301.-2525
City FL I Zip Code

8. Tre above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept

the obligalions of registered agent.

SIGNATURE

‘Lagnature, lyped or orinied name ol reg Stered agenl ana lite ¥ apokcaixe.

(NOTE: Regrstered Agunt $iGnature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check

payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TLE MGR I} Oetete ThE O Change [ Adaition
HAME COHEN, WALTER KAME _ .

STREET ADORESS | 23800 WEST TEN MILE ROAD, SUITE 220 STREET ADORESS SOONETAiIsa TS

CiTy-s1-2P SOUTHFIELD, M1 48034 Ciry-s1-2P

TLE MGR 3 belete e I Change £ Addition
NAME FRIEDMAN, DAVID NAME

STREET ADDRESS | 34975 WEST TWELVE MILE ROAD, SUITE 100 STAEET ADDRESS

ore-si-zp | SOUTHFIELD, M1 48331 CITY-5i- 2P

TRLE O Delete TITLE [ Ctenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

eire-51- 19 CIY-S1-2p

TINE 1 Delete TILE O Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CIFY-ST-ZP

e [ oelete g [ change (7] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-$1-3P

TLE 3 Deleie e [ Change [T aavition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P CITY-§1-2P

11. | heteby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flovida Statutes. | lurther centify that the information
indicated on this report is true and accurate and that my signature shall have the same tegat efiect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiver or trusteg empowered to execuyie this raport as required by Chapter 608, Florida Statutes.

L] OR AUTHORIZED REPRESENTATIVE

SIGNATURE: %ﬁ@ @@U\

SIGNATURE AND TYPED OR u\:n WAME OF

5//7,'“/!0@ 313 Y& -"TICK

Daynme Phone #

Gayle fAikeh, Authorized Representative




fl w ¥ '

GSC.
<

ACCOUNT NO. : 072100000032
REFERENCE
AUTHORIZATION

COST LIMIT

L 050001139 34

CORPORATION SEAVICE COMPANY’

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

March 8, 2006 &/
11:58 AM

807707-005

4306747

ANNUAL: REPORT FILING

21 CENTURY BELLA VISTA LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Matthew Young-EXTH2962

EXAMINER’S INITIALS:
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