2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M01000001414

1. Entity Name
ROBERT B. AIKENS & ASSOCIATES, L.L.C.

FILED
Feb 29,2008 8:00 am
Secretary of State

02-29-2008 90102 044 ***138.75

Principal Place of Business Mailing Address VUULIO0J(
350 N OLD WOODWARD 350 N OLD WOODWARD
SUITE 300 SUITE 300
BIRMINGHAM, Ml 48009 BIRMINGHAM, MI 48009
R e L O AR SRR OV
Suite, Apt, #, etc. Suite. Apt. #, etc, 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
38-1850898 Mot Applicable
zp Gountry Zp Country 5. Cenrtificate of Status Desired ] gese. gg] :]\:i:ci’ﬁonal
6. Name and Address of Current Registerod Agent 7, Name and Address of New Rogistered Agont
Nams

BENNETT, DERRICK ESQ.
112 EAST THIRD CT.
PANAMA CITY, FL 32401

Street Address (P.Q, Box Number is Not Acceplable)

City

FL I 2ip Code

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

the abligations of registered agent.

SIGNATURE

Signawre, yped or printed name of reglstered agent ang tille if applicabl.

{NOTE: Registered Agen; signalwre required when rainsiating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS 10.

TITLE VG Delete e 7 Addition
NAME PATRICK, FINEREY NAME

STREET ADDAESS | 2640 CROOKS RAD SUITE 400 STREET ADDRESS

ciry-§1-2P TROY, M 4808 GITY-ST-2iP

TILE P [ Delete ME [ Change [ Addition
NAME THOMPSON, JEFFREY NAME

STREET ACDAESS | 350 N OLD WOODWARD #300 STREET ADORESS

CITY-51-2IP BIRMINGHAM, M| 48009 CITY-5T-2IP

TIME O3 velete fITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CTY-§1-71P

LE [ oslete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CIry-s1-2IP

TITLE 1 Detete TITLE {QChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP o .

TITLE 1 Detete TILE ] Change [ Addition
NAME NAME . '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certity that the information supplied with this liing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oathy; that 1 am a managing member or manager af the
limited liability company or the receive, e#fAEIee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSRE:

{GNATURE AND wpén\g}luwra?uus OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytire Phone #




