! - FILED

Jun 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s
B NUAL REPORE Secretary of State
05-08-2007 90109 016 ****50.00

DOCUMENT # L06000079408
1. Entity Nama
BEZTAK OF LAKE MARION, LLC
Principal Place of Business Mailing Addrass
31731 NORTHWESTERN HIGHWAY 317371 NORTHWESTERN HIGHWAY
SUITE 250W SUITE 250w
FARMINGTON HILLS, MI 48334 US FARMINGTON HILLS, MI 48334 LS
T R L
Sulte, Apl. #, etc. Suile, Apt. #, elc, 01032007 Chg-LLC CR2E083 (12/06)
City & Sate City £ Stato 4. FEI Number . Appligd For
'2_0--‘3\5\\5 [= Not Applicable
Zo Countey Zp Country 3. Cenrtilicale of Siatus Deslred ] l?asn-gt?qujkldr;m'
8. Mame and Address of Current Ragistered Agent 7. Name ond Addraas of New Reglstered Agant
Name
LUPTAK, PACLA MS.
2201 NW CORPORATE BLVD. Stroat Addiess (P.Q. Box Numbar is Not Acceptabla)
SUITE 100
BOCA RATON, FL 33431
City FL | Zip Codo

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

SIGNATURE

Sigrmax e, TG & DrnLad N ol agenl and tie i (NOTE: Racksisradg ADnL BN S 1aOuired when reinklating} DATE

Flling Foo Is $50.00 Make check payable to

Dua by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
THTLE MGR ] Dekte Tme DO chenpe [ Adeition
NaE OAKLAND MANAGEMENT CORP. HANE
STREET ADDRESS | 31731 NORTHWESTERN HWY., STE 250W STRIET ADDRESS
<iy-§1-20 FARMINGTON HILLS, M1 48334 CiTy-S1-ZP9
miE O pekete TTLE O Crange ] Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-51-7P Cry-51-7P
TIRLE 1 Delete mE Ochage [ Addliim
HAME NAME
STREET ADDRESS STREET ADORESS
CifY-ST-29 CITY-ST-2P o .
TME . O pelete TITLE O Changs [ Addition
HAME : NANE
STREET ADORESS " STREET ADORESS
7Y -ST-2P C CTY-51.0P
TmE . O3 Delete e [J change  [J Adcition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P tTY-$1-2F
TIFLE - ] Delete e O ctange [ Adcitkon
NAME NANE
STREET ADDRESS STREET ADORESS
Crry-S1-1P Cay-Sr-1P

1. | heraby cestily that ihe information suppliad with this fiing doss not quality for the exemptions contained in Chapier 119, Florlga Statutes. | futther certify that the information
indficated on this report is irug and accurale and that my signature shall have thae samae lega! effect as if mada under oalh: that | am a maneging member of manager of ihe
limited llability company or the recalver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: L \K‘\["— Mo & Bezpas l/;s/n

i
TURE AMD TYPED OR PRINTED 'll‘i OF B0 NNG LIMGW MEMBER, muk QR AUTHORIIED REFREIENTATIVE

Cavieng Prane ¢




