2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000113934

1. Entity,Name «

21 CENTURY BELLA VISTA LLC

Mailing Address

23800 WEST-TEN MILE ROAD, SUITE 220
SOUTHFIELD, MI 48034

Principal Place of Business

23800 WEST TEN MILE ROAD, SUITE 220
SOUTHFIELD, MI 48034

DO NOT WRITE IN-THIS SPACE

-

FILED
Apr 25,2008 08:00 AM
Secretary of State

IUTAREAMTUA AR b

01042008No Chg-LLC CR2E083 (12/07}

4. FEI Number Appled For
20-3891249 Not Applicable
$5.00 additanal

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the ohligations of registared agent.

SIGNATURE

Signatura, typed or prnted name of registered agent and wile if apphcable.

(NOTE- Regisiered Agent signature fequirad when renstating) DATE

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

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME COHEN, WALTER

SIREET ADDRESS | 23800 WEST TEN MILE ROAD, SUITE 220
CITY-ST-ZIP SOUTHFIELD, MI 48034

TITLE MGR

NAME FRIEDMAN, DAVID

STREET ADDRESS | 34975 WEST TWELVE MILE RQAD, SUITE 100
CIY-S1-2IP SOUTHFIELD, MI 48331

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-71P

e
NAME L
STRFET ADDRESS RN
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

DO:NOT WRITE
IN THIS SPACE

M;. CL

[

1. i hareby certily thal the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report 1s lrue andjaccurate and that my signature shalt have the same legal effect as if made under oath; that t am a managing member or manager of the
ver or frustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

hmited liability company or the

SIGNATURE: ATy

SIGNATURE AND TYPE#.ER f‘RIN%D NAI¥ OF, NINGWANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phane #



