- -

“

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000080510 T
M ‘}r - Aﬁ.\

1. Enuty Name 'f:k;ﬁ;‘ L@.‘f“-

BEZLM, LLC ‘5% L:{g)
\m":):.‘\.!ff/

Principal Flace of Business Maiing Address

31731 NORTHWESTERN HIGHWAY 31731 NORTHWESTERN HIGHWAY

SUITE 250W SUITE 250W

FARMINGTON HILLS, MI 48334 LS FARMINGTON HILLS, MI 48334  US

‘DO NOT WRITE IN THIS SPACE
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FILED
May 08, 2008 08:00 AM
Secretary of State

OO

04242008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
NOT APPLICABLE Not Applicabla

&, Cartificate of Status Dasired ] $5.00 Additional

Fea Requred

8. Name and Address of Currant Reglisterad Agsnt

BEZNOS, SAM

2201 NW CORPORATE BLVD.
SUITE 100

BOCA RATON, FL 33431

DO NOT WRITE
N THIS SPACE"
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v . 3

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

the obligalions ol regisiered agent.

SIGNATURE

Sigrature, typed or prnted name of regrsiored egent and 1la 1! apckcenle.

(NOTE* Registered Agen| sigralura requirad when reinsiatng)

DATE

FILE NOWII! FEE IS $138.75
Aftar May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

nne MGR

NAME. QAKLAND MANAGEMENT CORP.
SIRLE] ADDRESS | 31731 NORTHWESTERN HIGHWAY
cury-gr-2p FARMINGTON HILLS, M| 48334

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2p

TIILE

NAME

STREET ADDRESS
Ciry-81-aP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIry-s1-2°

1y

ugquugsa 2

D"l"’lUU‘ :l"'l . :;H.

DO NOT WRITE K
IN THIS S SPACE

11. | hereby cerlify that the information supplied with this filng doss not Guality for the exempliens contained in Cnapter 119, Flonda Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama lagal effact as if made unger path, that | am a managing mamber or manager of the
limited liability company or the receiver or lrustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W’”‘"\ﬁ“\/"“

flfzs/cwg

2IONATURE AND TYPED OR PRINTED NAME DFLIBNIND HANADIN& MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Naytmo Phana &




