2008 HIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M99000001167

1. Entity Name

BLOOMFIELD - ST. PETE PRCPERTIES, L.L.C.

May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90080 018 ***138.75

Principa Place of Business

14030 E 14MILE RD
WARREN MI 48088

Mailing Address

14030 E 14MILE RD
WARREN MI 48088

OO

2. Principai Place of Business - Mo PO, Box # 3, Mailing Address

Suite, Apt. #. etc. Suite, Apt A, etc.

1st MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEI Number Applied For
38-3478722 Noi Applicatie
Zip Counitry 7ip Cournry " ) $5.00 Additional
5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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se of changing its registered office or registered agent. or both, in th

ate of Florida, | am familiar with, and accept

9. MANAGING MEMBEF&SfMAF\-A("EF&S 10, ADDITIONS / GHANGES

TILE MGR I nelete fivig [)Chamge  [] Addition
NAME BLOOMFIELD - ST. PETE PROPERTIES MGMT.,LLC NARE '

STREET ADGRESS (14030 E 14-MILE RD STREET ADDRESS

CITY - ST-21P WARREN M| 48088 {I7Y-57-2P

Hi I Delete MLk [ onang: [ Addition
NAME WA

STREET ADBRESS STREET ALDRESS

ClTy-5T-2tP -ZiP

TiILE [ pelete [ Change [ Addition
L, S J— S -
STREET ADDRESS

CITY-5T-ZIP :

TITLE O palate THLE [ change  [] Addition
HAME NAME

SIREET ADDRESS STEEET ALDRESY

Liry-57-21P CiTY-5i-2iP

TILE M Delee TITLE [ Change [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-8T-2IF CIFY-S1-2ip

TITLE 3 Delete TiTiE [Ichange (0] Aoditicn
NAME NAME

STREET ADDAESS STREET 40DRESS

LY -81-21F CITY-37-ZiF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Section 118, Florida Stawtes. | further certify that the information

indicated on this report 8 true and accurate and that my signature shall have the same legal eflect as it mada under cath: that | am a managing member or manager of the
limitad fiability campany or the receiver or rusiee empawered 1o execute this repart as reguired by Chapter 608, Florida Sialutes.

SIGNATURE:

AL Lubny

s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAﬁNG MEMBER, MANAGER, 08 AUTHOPR&ﬁEPRESENT&TWE

51 Gaytare Prcre #




