. FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # M01000001266
1. Entity Name
COPPERFIELD ASSOCIATES LLC
Principal Place of Business Maiting Address
31731 NORTHWESTERN HWY, STE 250 W 31731 NORTHWESTERN HWY, STE 250 W
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334
. ' N R ", .. . . - o . . ' 04242008No Chg-LLC CR2E083 (12/07}
R IDO NOT WRITE IN TH'S SPACE ' 4. FEI Number Applied For
’ 38-3244129 Nol Applcable
. _ - 5. Certilicate of Status Desired 0O g‘g‘ggg:’:‘éﬁ‘ma'
6. Name and Address of Current Registered Agent L R . "i o > .,
. . . : ‘;‘.__ i~ ‘” ’ ‘-:’ a

LUPTAK, PACLA M -

2l2Jo1 NW CORPORATE BLVD DO NOT WR'TE
SUITE 100

BOCA RATON, FL 33431 NIN-- THIS SPACE

o Il PN s
: T L. . ’oE
LA l > RIS

I v

8. The above named antity submits 1his statement for the purpose of changing its registared oﬂlce or registered agent, or bolh, in 1he State of Flonda I am famxhar with, and accapt
the abligations of registered agent.

SIGNATURE

Signature. typed or ponted nama of reguatered agent and title if apphcable [NOTE Reguierad Agent signature required whan rainstatrg) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fes will be $538.75

9. MANAGING MEMBERS/MANAGERS ’ . LT o ' ' " 5, i
TILE MGR . ’ ) ! I . D 1--‘“’._.'
NAME OAKLAND MANAGEMENT CORP. T _ L Yt )
SIREET ADORESS | 31731 NORTHWESTERN HWY, STE 250 W . CON0nDEs9Eg

ony-stap | FARMINGTON HILLS, Mi 48334 Ul VRN R :4F~312 138,75
TINE . ' , *

NAME e C ‘i.« ' Tu
STREET ADDAESS . e SIEENR IR s ;
CITY-ST-2IP

TITLE .

NAME " oo T o, . Lt

o © DO NOT WRITE" "1

"IN THIS SPACE:

HAME ) o
. .

STREET ADDRESS : e A
ST P ol

CITY-ST-2P T e aa Tt L
T o v e Mj""s: Lo
NAME A o

SIREET ADDRESS '

CiTy-s1-21I°

' R ¥

e T R ST ;«_qzs & Tl
NAME , o Y ,.:.»,r A
STREET ADDRESS ' : ) 4

EilY-S1-2p ‘ o

11. | hersby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119 Flonda Stauw:tes I further certily that tha informalion
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustes empowered ¢ execule this report as requirad by Chapter 808, Florida Stalutes.

SIGNATURE: K—@ /‘//Zfo’?

SIGNATURE AND TYPED OR PRINTED NAME OF IMN!NG HAHAGINC’ MEMBER, OR AUTHORIZEC REPRESENTATIVE Dale Daytme Pnora #




