FILED
2007 LIMITED LIABILITY COMPANY Aug 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000053650 e 08-16-2007 9000 022 ****50.00

1. Entity Name

GM FINANCIAL HOLDINGS, LLC

Principal Place of Business Maiting Address B ““ 5 Q 6 “ {

C/0 ADAM R, SCHIFFMAN, P.A. C/0 ADAM R. SCHIFFMAN, P.A.
2999 N.E. 1915T STREET, SUITE 900 2999 N.E. 197157 STREET, SUITE 900
Sk - AU SENNIREAEATER GO
02092007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O $500 Additional

5. Cerlificate of Status Desired _—
Fee Required

§. Name and Address of Current Registersed Agent

SCHIFFMAN,
2992 N.E. 1’;1ggg¥RREE$,QSUITE 900 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

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

SIGNATURE

Signature, typed o primied nam4 of registsred agenl and tia if applicatle {NQTE Registarad Agant signatuit |equired when reinstating DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SCHIFFMAN, ADAM R ESQ

STREET ADDRESS | 2999 N.E. 191 STREET, #900
GIry-81-2ip AVENTURA, FL 33180

TLE

HAME

STREES ADDRESS
cry-81-7e

TILE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IF

TITLE

HAME

STREET ADDRESS
CITY-S1-21P

LE
HAME
SIREE) ADDRESS

CITY-S1-ZIP P -

11. | hereby certify that the information suppljefl with 1his:fi|ing d Bl quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity hat the information
indicated on this report is wue and accyfate and thapmy sidfiaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability comgany or the receiv# or trustee e wered lo execute this reporl as required by Chapler §08, Florida Sial 1es./

/ 4

SIGNATURE: / P/ / 9/

+
SIGNATURE AND TYPED MRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE deg

Daytna Phono #




