FILED
2007 LIMITED LIABILITY COMPANY ~ May 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000001266 Do 2008 SO0 (20 =50 06

1. Entity Name

COPPERFIELD ASSOCIATES LLC

Principal Place of Business Mailing Address - - -
317371 NORTHWESTERN HWY, STE 250 W 31731 NORTHWESTERN HWY, STE 250 W
FARMINGTON HILLS, Ml 48334 FARMINGTON HILLS, MI 48334
01032007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH‘S SPAC E 4. FEI Number Applied For
38-3244129 Not Applicable

" ! $5.00 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

5501 NW CORPORATE BLYD DO NOT WRITE
BOOA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registered agent and lite #f apphcable. (NOTE: Registereq Agent Signature reQuired whian renstabng} DOATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME QAKLAND MANAGEMENT CORP.

STREET ADDRESS | 31731 NORTHWESTERN HWY, STE 250 W
CITY-ST-ZIP FARMINGTON HILLS, M} 48334

TITLE

NAME

STREET ADORESS
Ciry-sT-2IP

TTLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE

NAME

STREET ADDAESS
CITY-S7-7IP

11. | hereby centify that the information supplied with this ting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'p/\"\’\ i Maucice 8. Branos ;{/33/)7

SIGNATURE AND TYPED OR PRINTED NAMyDF SIGNING M{NAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




