L ‘:

FILED

2008 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # L99000001668 Secretary of State
1. Entity Name
HOP:/IIYESTEAD LEISURE ASSOCIATES, LLC
Principal Place of Business Malling Address
31550 NORTHWESTERN HIGHWAY, SUITE 200 31550 NORTHWESTERN HIGHWAY, SUITE 200
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, Ml 48334
01252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Apoled For
59-2473597 Not Applicabie
5. Certificate of Status Desired O Ei'ggql’::ﬂmna'

6. Name and Address of Current Reglisterad Agent

EASTMAN, DAVID DO NOT WRITE

2155 DELTA BLVD., STE 210-B

TALLAHASSEE, FL 32303 IN THIS SPACE

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

SIGNATURE

Signalure, typsd or printed name of regisiered agani and bila « applcabls {NOTE Registersd Agenl signalure raquired when ranstanng) DATE

FILE NOW!IIl FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9, MANAGING MEMBERS/MANAGERS 135,75
TITLE MGR
NAME PARTRICH, SPENCER M

STREET ADDRESS | 31550 NORTHWESTERN HIGHWAY, SUITE 200
Giry-S1-2Ip FARMINGTON HILLS, Ml 48334

TITLE MGR

NAME SHAPIRO, MICKEY

STREET ADDRESS | 31550 NORTHWESTERN HIGHWAY, SUITE 200
CITY-ST-21P FARMINGTON HILLS, MI 48334

JITLE
NAME

vstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CilY-S1-2IP

TITLE

NAME

STREET ADDRESS
Civy-S1-2IP

HiLE
NAME
STREET ADDRESS
CITY-ST-21P s

11, | harsby certify that the information supplied with this filing does nat quallfy for the exempti i i pler-119, Florida Statules. | further certfy that the information
indicated on this repori 1s true and accurale and that my signature sh ame lagal effect as il made under caln; that | am a managing member or managar of tha
hmited hability company or the racsiver or trustee empowar. Cute this report as required by Chapter 608, Florida Statutes. . N

SIGNATURE: S Pevcsy. 1. Lo H, A rMEMEO ‘(/o/aq"

-
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR ALTHORIZED REPREBENTATIVE Date Daybwme Pnone #




