.

2006 LIMITED LIABILITY CéMPdNY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # LO5000053650

1. Entity Neme
GM FINANCIAL HOLDINGS, LLC

X

v

04-03-2006 90074 019 ****50.00

Principal Placa of Business

C/0 ADAM R. SCHIFFMAN, P.A.

Malling Address

C/0 ADAM R. SCHIFFMAN, P4,

2999 N.£. 19151 STREET, SUITE 900 2999 N.E. 1915T STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
i . 4, Bie, ite, ADL. ¥, 1c.
Suils, Apt. ¥, sxc Suits, Ap. 4, aic 03062006  Chg-LLC CRZEQB3 (11/05)
Cliy & State City & Siats 4. FEI Ny, Applied For
/Tm Not Applicable
Zip Country 2ip Country G y $5.00 addionas
3. Cerificate of Status Desired O Fos Requirod
6. Nams and Address of Current Reg ¢ Agent 7. Name and Add of Naw Reg 4 Agent
Name
SCHIFFMAN, ADAM R ESQ -
2009 N.E. 194ST STREET, SUITE 900 Street Address (P.O. Box Number is Not Acceptabis)
AVENTURA, FL 33180
City FL I 2ip Code
3. The above namad entity ﬁit_:r'ﬁjls this statarmenit for the purpase of changing its ragistered office or registarad agant, or both, i the Slate of Floride, | am lamiliar with, and eccept
the cbiligations of ragistered agent.
. B
SIGNATURE e
- Signeire, tyoad or prirssd name of 18gritirsd agent and tia § J00CADN ANGTE: Repiviered AQent sorates required when renmtiiing) DATE
Ty
¥ *  Fillng Foo 15*$50.00 Make check payable to
" 1. Due by May 1;2008 Florida Department of Siate
9. l MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR o 3 Detets e O crange [ Addition
NAME SCHIFFMAN, ADAM R ESQ NAME
STREET ADGAESS | 2999 N.E. 191 STREET, #9300 STREET ADDRESS
CHTY- St-2p AVENTURA, FL 33180 CITY-ST-2P
g O Deters me O Crange ) Addition
NANE NANE
STREET ADDRESS STREE] ADDRESS
CIFY.S1-2P CITY-5I- 1P
ImEe O Detee Img O crenge [ Adaition
NAME HANE
SIREET ADDRESS STREET ADDRESS
Ciry-51. P Ciry-sr-oir
B L S e [ etere _Bme o O Crange. .17 Acditian.!
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-219 LTy-51-29
TME O Detet= mEe [ Change [ Adillon
NAME NAME
STREEY ADDRESS . STREET ADDRESS
Ciry-§1-01P CITY. ST- AP
e O petete e D crange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cny.si-ar ciry-sT- 2
11. [ hereby caertity th, @ intorqnation suppliec with this filing does not quality 1or 1he exemptions contained in Chapler 119, Fioriga Statules. | further cartity that 1he intormation
indicated on this rdpprt is tnfe and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am a managing mamber or manager of the
timited liability comippiny or 1§e receiver or tusise empowsred {0 execuls this repart s required by Chapter 608, Florida Siatutes.
\ - 03T
SIGNATURE: \L: (“\. [ W \avg Nauager 03 &Gl()(; 05-237 -0y
$IONA il WD TYRED OR mmi MAME OF BIGNINO MANASING IXNRIER, OR AUT ) ATIVE owd Daytirm Prione 8

\

Apr 20, 2006 8:00 am




ATTACHMEN
Z) 005!

ADAM R. SCHIFFMAN, PA.

ATTORNEYS AT LAW

CONCORDE CENTRE II « SUITE 900
2999 NORTHEAST 191 STREET
AVENTURA, FLORIDA 33180

DADE (305) 682-1328
FAX (305) 682-0063
ADAM R. SCHIFFMAN

April 17, 2006

Florida Department of State
Divisien of Corporations

P.,O. Box 6478

Tallahassee, FL. 32314

Attention: Annual Reports Section

In accordance with your instructions I called the Internal Revenue Service who advised that a
single member of a limited liability company does not need a Federal Employer Identification
number. Therefore I have put n/a in block 4.

Should you need anything further, please do not hesitate to contact me. Thank you for your
attention to this matter.

Legal Assistant



