FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 25,2007 08:00 Al
DOCUMENT # 199000001668 Secretary of State
1. Eruty Namg
HONIITESTEAD LEISURE ASSOCIATES, LLC
Principal Place of Business Mailing Address
31550 NORTHWESTERN HIGHWAY, SUITE 200 31550 NORTHWESTERN HIGHWAY, SUITE 20D
FARMINGTON HILLS, M1 48334 FARMINGTON HILLS, MI 48334
01162007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-2473597 Not Applicable
5. Cerlificate of Status Dasired O Ei‘E&]ﬁiﬂﬁmal

6. Name and Addrass of Current Ragisterad Agant

9155 DELTA BLR., STE 210.8 DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

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

SIGNATURE
Sigralure, Iyped of ponied name of registered agent and tille If appicable (NOTE- Registerad Agert ignalure required when renstatng) DATE
Filing Fee is $50.00 o000 T23534
Due by May 1, 2007 DR/ -R005E-008 50,00
8. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME PARTRICH, SPENCER M

STREET ADDAESS | 31550 NORTHWESTERN HIGHWAY, SUITE 200
CiTY-st-2ip FARMINGTON HILLS, MI 48334

TLE MGR

NAME SHAPIRC, MICKEY

SIREET ADDRESS | 31550 NORTHWESTERN HIGHWAY, SUITE 200
CITY-ST.2IP FARMINGTON HILLS, Ml 48334

TIILE
NAME

arvsrar DO NOT WRITE

NAME
STREET ADDRESS
CITy-53-2P

" | IN THIS SPACE

TiLE

HAME

SIREET ADDRESS
Cly-S1-2P

ITLE

NAME

STREET ADDRESS
CITY-ST-2IF

1his tiling does not qually for the exemplions containgd in Chapter 119, Florida Statutes. Y further cartily ihat the information
gffnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stes empowered 1o exacule this report as required by Chapler 608, Florida Statutes
G+?)

SIGNATURE: #X Soedcen /91 fherRick P aEq080 ¢//6/o7 f:/-le

11. 1 hereby certily that tha information
indicated on this report is rue angyl®

SIGNAT) ED NAME’OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona ¥




