FILED

2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

¢ e ofc 2fe

DOCUMENT # L0500007931g 04-10-2006 90046 044 50.00
1. Entity Name
FIH, LLC
Principal Place of Business Maifing Address
6301 HAGGERTY ROAD 6301 HAGGERTY ROAD
BELLEVILLE, MI 48111 BELLEVILLE, MI 48111
S v MDA ARt amAlm

Suite, Apl. #, etc. Suite, Apt. #, etc. 03312006 Chg-LLC CR2E0E3 (11/05)

City & State City & State 4. FEl Number Applied For

20'3293114 Not Applicable
Zip Country Zip Country - . . $5.00 additional
5. Centificate of Status Desired O Poo Requirecll on
€. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
KANNENSOHN, JEFFREY S
5801 PELICAN BAY BOULEVARD STE 300 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.
Y]

SIGNATURE o - . i
: * ' Signature, typed or printed name of registered agent and title if appiceble. (NOTE: Asgistered Agaent signatura raquired when reinstating) e DATE
Flling Fea i3 $50.00 . R Make chack payable to
Due by May 1, 2006 B Florida Department of State

2. . ] MANAGING MEMBERS / MANAGERS T 10, - — ADDITIONS/CHANGES

TITLE Mana g-i ng Member O elete TITLE [ change [ Addition
NAME

hE Jones, Wayne D.

STREET ADORESS 6301 H ty Road i1 MI STREET ADDRESS

Y- §1-ZP aggeriy road, ﬁa”%‘” e, CITY-ST-TP

me [ cetate TME [chenge [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TITLE O Delete ME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-$1-2P

TME O Detete TIME [J change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

TITLE [ pelete TITLE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y - - | cirv-s1-29 - -

TITLE ’ . O oelete ~ THLE N [Jchange [ Addition

HAME N - . NAME

STREET ADDRESS LT STREET ADDRESS

CITY-ST-21P ! CITY-Si-2P

11. { hareby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tru; smpowered 1o execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/3/06 (734)398-7001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone &




