FILED
2006 LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # M01000001414 08-28-2006 90108 015 ****50.00

1. Entity Name

ROBERT B. AIKENS & ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address -
2690 CROOKS RD., STE. 400 2690 CROOKS RD., STE. 400
TROY, MI 48084 TROY, Ml 48084
g s IR NI R
250 N. OLD WOODWARD 350 M, OLD WooDWARD
Suite, Apt. #, efc. Suite, Apt, #, etc.
a) \TE 300 SU TE 500 07072006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
BIRMUNGHPM , ML BiemiNaHAM, ML 38-1850898 Nol Appicabio
le4 600(1 C(CBJ%WA’ Z|p4g Ooﬁ Countrasp‘ 5. Certificate of Status Desired d ?ei'ggqgrd:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, CERRICK ESQ.

112 EAST THIRD CT. Straet Address (P.Q. Box Number is Not Acceptable}
PANAMA CITY, FL 32401

City FL I Zip Code

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

SIGNATURE
Signature, Typad of printad name ol registared agent and title if applcable. (NOTE: Registered Agent signatura required when reinstating} DATE
Filing Fee is s A L o Maka check payable to,. PRI
.Due by.September &, 2006 N TP ' N Florlda Depanment of State ¥ =
LU e e R

9, - .t MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TME P O Delete WILE VICE~ mﬂmm ﬂ(crﬁange [ addition
NAME PATRICK, FINEREY L NAME . o
STREET ADDRESS | 2640 CROOKS RAD SUITE 400 STREET ADDRESS

CITY-ST-21P TROY, M 4808 ’ CITY-ST-2IP

TME Pres) dent O petete TILE Pees\PERNT O chasge [ Addiion
HAME NAME SM ‘1}I—omF Sord

STREET ADDRESS sweETaooReSs (250 N OLD WOo0P Nﬁeé% #2200

CITY-ST-2IP ory-sT-zP (@ @) N Hhian, mi DDﬂ

TiLE O Delete e ' [ Changs  [J Addiion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

omv-st-zie |77 T CATY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-70P CITY-51-71p

TMLE 3 Delete TITLE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZP

TIMLE o El Delete THILE O change [ Aadition
N - . o NAME . ‘ . . -
STREETADORESS | s ST STREET ADORESS LY -

CITV-ST-2IP cIry-$1-2Ip ) NI .

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stdtutes.’| lurther certify that the inforration
indicated on this report is true and accurate and that 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 trustee empowsered to exesute this report as required by Chapter 608, Florida Slalules

SIGNATURE: W Q//Wé/ | 7-*7-0.(0

SIGNATURE AND TYPED GR PRINTED NAME OF 5 ){MANAG!NG MEMBER, H.ANAG TOR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




