FILED
2006 LIMEERJAﬁBéEggRﬁ.OM"A"Y Mar 30, 2006 8:00 am

Secretary of State
DOCUMENT # L05000057586 o~
1. Entity Name 03-30-2006 90193 002 ****50,00
FINFRE LLC
Principal Place of Busingss Mailing Address . “
2458 DIXBORO RD 2458 DIXBORO RD ““.&\%3
ANN ARBOR, MI 48105 ANN ARBOR, MI 48105 <o Q. S
e s a7 INRCAR AN NERMR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072006 Chg-LLC CRIEOS3 (11/05)
City & State City & Slate 4. FEI Number Applied For
X |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggﬁg;ﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREVSEL, JAMIE ’ — _
1104 N COLLIER BLVD Street Address {P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL ] Zip Code

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

SIGNATURE
Signaiure, lyped or piated name ot registered agant and utle .t applicable. (NOTE Ragisierad Agenl signalure requirad when reinstating) DATE

Filing Fee 1s $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TTLE [ change [ Addition
NAME HENDERSON, MICHELLE A NAME
STREET ADDRESS | 2458 DIXBORO RD STREET ADDRESS
CITY-ST-2IP ANN ARBOR, Ml 48105 CITY-ST-21P
TILE MGRM [ Detete TMLE [ Change [ Addition
NAME HENDERSON, DENNIS L NAME
STREET ADDRESS | 2458 DIXBORO RD SIREET ADDRESS
GITY-ST-ZIP ANN ARBOR, M| 48105 ¢ITY-S1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | o _STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE [ pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 3 Detetle TITLE [ Change [ Aadition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP

11. 1 hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate anfitpat my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1ru pTpowered 10 executa this report as required by Chapter 608, Florida Statuies.

SIGNATURE: s HEubsiond 3fz4/cfa TH -GS TTR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone 8




