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

05-04-2005 90042 020 ****50.00

2005 LIMATEE-LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M97000000006

1. Entity Name
CENTRAL SOUTHEAST-WEST DEVELOPMENT L.C.

Principal Place of Businass

31731 NORTHWESTERN HIGHWAY, SUITE 250W
FARMINGTON HILLS, Mt 48334

Mailing Address

31731 NORTHWESTERN HIGHWAY, SUITE 250W
FARMINGTON HILLS, MI 48334

MDA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, slc.
8. ARl 8 e 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
38-3149405 Not Applicable
Zi County Zi Caountj iti
P ountry P ouniry 5. Certificate of Status Desired d $5.00 Apdatlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LUPTAK, PAOLA M LUPTAK, PAQLA
4700 NW BOCA RATON BLVD, 4TH FLOOR Street A P j 4
4700 NW 50CA RATON PR CORPORATEBLVD,
SUITE 100
ciy BOCAKATON, FL 55431 FL I Zip Code
8. The above named entity submits this statement for the purpasa of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or prnied name ol registersg agent and Lie if applicabie. {NOTE: ReQisiored AQent SiQnature (equwed whan renstaung) DATE
Filing Foe is $50.00 Make check payable to
Dueo by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TME [ Change  [J Addition
NAME BEZNOS, HAROLD NAME
STREETAODRESS | 31731 NORTHWESTERN HWY. #250 W STREET ADORESS
CIvY-S3-2P FARMINGTON HILLS, M) 48334 ciry-st-ap
TITLE 7] oetete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-21° CITY-§1.21P
Tne O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SY-21P
TTLE O Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST. 2P
TLE [ etete TITLE (I Change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2IP
TITLE [ pelete TINE [ change  [J Adgition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIlY-5T- 2P ) CITY-ST-2P
11. | hereby ceriify that the information spftpliad His filing does not quality for the exempiion stated in Section 119.02(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and #ogefalgdndhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha regl prfrusife empowered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE- 4 ; #am/d BfZﬂdS ‘1/'/ $05
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytrne Prone #




