2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # M01000001266

1. Entity Name

COPPERFIELD ASSQCIATES LLC

05-04-2005 90042 021 ****50.00

Principal Place ol Business Mailing Address

31731 NORTHWESTERN HWY, STE 250 W

FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, M1 48334

31731 NORTHWESTERN HWY, STE 250 W

20057120

LR

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. 4, etc. Suite, Apt, #, elc.

LIS, Apl. 7, etc e, Ap 01052005  Chg-LLG CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
38-3244129 Nol Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $500 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LUPTAK, PACLA M

LUPTAK, PAOLA

4700 NW BOCA RATON BLVD., 4TH FLOOR
BOCA RATON, FL 33431

St S0 CURPORKTEBEVD.

SUITE 100

&y BOCA RATON;FL 33431 FL | 5o Code

8. The above named antity submiis this statement lor the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signalure._ ryped or pnniad name ol registarad agent and title if applicable.

(NDTE: Registersd Agent signatyra raquired when reinsiaing)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGR ] elete TMLE [ Change  [] Addilion
NAME OAKLAND MANAGEMENT CORP. NAME
STREET ADDRESS | 31731 NORTHWESTERN HWY, STE 250 W STREET ADDRESS
CITY -8T-2IP FARMINGTON HILLS, Mi 48334 GiTY-ST-2P
TiTLE O Detete TLE [C)Change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-57-2P
TILE [ vetete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ oelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-2P
TiiLE O petete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST- 2P CTY-57-2P

11, 1 hereby certify that the informaticn supplied with this filing does noi qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this repart is true and accurata and that my signature shall hava the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or truslee empowarad [0 execule this report as required by Chapter 608, Floriga Statutes.

L VAN

SIGNATURE:

4fz0fss~

BIGNATURE AND TYPED OR PRINTED NAME FSIGNING aHAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE

Data Daytine Phons ¥




