2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000053650

1. Entity Name
GM FINANCIAL HOLDINGS, LLC

Principal Place of Business

(/0 ADAM R. SCHIFFMAN, P.A.
2999 N.E. 1915T STREET, SUITE 800
AVENTURA, FL 33180

Mailing Address

C/0 ADAMR. SCHIFFMAN, P.A.
2999 N.E. 19157 STREET, SUITE 900
AVENTURA, FL 33180

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90017 020 ***138.75

MM R

2. Principal Place of Business - No P.O, Box # 3. Mmhn Address
2750 NE 185th Street | 2750 NE 185th Street
A sTs s Ko TeT 3 Sﬁ'm &' ti%or 03042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Mumbar Applied For
Aventura. FIL Aventura, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country i i $5.00 additional
33180 13180 5. Cerlificate of Stalus De_snﬁdm _P Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHIFFMAN, ADAM R ESQ
2999 N.E. 191ST STREET, SUITE 900
AVENTURA, FL 33180

/

Schiffman, Adam R.
Street Address {P.O. Box Number is Not Acceptable)
2759 NE 185th Street

2 nd) Floor

City A—\ienfilra FL |3Z§ 18

8. The above named entity submits this statement for the purposa of changing its
the obligations of registered agent.

r registered agent, or both, in the State of Florigg) | amf7A yh and accept

SIGNATURE %
Signalura, typed or pnnted name of registared agant and litle if applicable. lt‘OT;:ﬂ‘qiulmud Agent sig required when rei DalE 7
= - /
FILE NOW!I! FEE IS $138.75 8 ‘ Make check payable lw 5 :
After May 1, 2008 Fee will be $538.75 fFlorIda Dapartmenl of State
- HIP v“—.‘:'b,tu"",“t [ S
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TME MGR 7 Detete TITLE MGR Kdcrge [ Addition
NAME SCHIFFMAN, ADAM R ESQ NAME Schiffman, Adam R
STREET ADDRESS | 2999 N.E. 191 STREET, #900 smeeooress | 2750 NE 185th Street, 2nd Floor
CITY-85-21P AVENTURA, FL 33180 CITY-S3-2IP - Aventura, FL 33180
TITLE ) Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CTY-ST-21P
TMLE [ Detete TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [T Delete TILE O Change [ Addition
NAME NAME o
STREET ADDRESS 51 5§
CITY-ST-2IP fry-st-z1

11. | hereby gertify that the information supplied with this liting does not qualily iojdhe

indicatad on this report is true and accurate and that my signature shall havg’the s

fimited liability company ar the receiver or rustes empowered to execute s rapy

SIGNATURE:

exemggéns contained in Chapter 119, Fiprida Statutes. | turther gertily that the informaticn
o |

al effect as if made under cath; that [ am a managing member or manager of the -

y Chapter 608, Florida Siatutes. /

BIGNATURE AND TYPED OR NAME OF M.

Cate

h /’ Daytink Phone ¥




