FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jmlyl ENT #M97000000006 05-01-2006 90046 023 ****50,00

. 1

CENTRAL SOUTHEAST-WEST DEVELOPMENT L.C.

Principal Place of Business Mailing Address RUUUUVUVTS

31731 NORTHWESTERN HIGHWAY, SUITE 250W 31731 NORTHWESTERN HIGHWAY, SUITE 250W

FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, M 48334

TR s AR ORI
Suite, Apt. #, etc. Suile, Apt. #, efc. 04242006 Chg-LLC CR2EOS3 (11/05)
City & State City & State 4. FEI Number Applied For

38-3149405 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPTAK, PAOLA M
2201 NW CORPORATE BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 100

BOCA RATON, FL 33431

City FL | Zip Cods

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

SIGNATURE
Signalwie, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura requirad when reinstaiing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /] CHANGES
TITLE MGRM [ petete TITLE [ change  [] Addition
NAME BEZNOS, HARCLD HAME
STREET ADDRESS | 31731 NORTHWESTERN HWY, #250 W STREET ADDRESS
Giy-S7-2IP FARMINGTON HILLS, MI 48334 GY-ST-2IF
TILE MEe_ [ Detete TITLE Mee. {7 Change mddiiiun
NAME NAME SAM BEANDS
STR
EET ADDRESS STREET AODRESS | 31731 Noethoeesdern Teoy ’-5.{3 2w/
CITy-87-2P OIY-S-2F (¥ ek ko VLIS ‘_/h JE33d
TITLE O velste e ) ’ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P cmy-ST-2P
TITE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
THLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP //‘\_‘ CITY-$T-2P

11. | hereby certity that the information su
indicated on this report is true and
limited liability company or the re

is filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legai effect as if made under oath; that | am a managing member or manager cf the
e empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE k{/)t//c;.

SIGNAT/IRE NND TYP?G_DR PRINTED MAME OF SIGNING MANAGING MEMBER, WAHAGER. OF AUTHORIZED REPRESENTATIVE Date Deytime Phons ¥
. {

f N7 Y B A




