2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 06, 2004 8:00 am

DOCUMENT # M03000000719 ecretary of State
1. Entity N
iy Tame 04-06-2004 90128 033 ****50.00

FINAL DESTINY, LLC
Principal Place of Business Mailing Addreoss
5020 RIVER RIDGE DRIVE 5020 RIVER RIDGE DRIVE
LANSING MI 48917 LANSING M| 48317

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRPE0S3 (11/03)

City & State ’ City & State 4, FEI Mumber Applied For

NO‘T APPL[CABLE Not App!ieable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. : . Name_

HICKS, HAROLD E '

913 INLET CIRCLE Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34285

City FL Zip Code

8. The above named entity submits 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 abligaticns of registered agent.

SIGNATURE :
Signaturg, typed or pricdgd name of reqistergd agent and title it applicabls, {NOTE: Registered Agent signature required whan reinsiating) DATE

9y MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TIME MGRM 1 pelete TTLE O Change [ Addition

iﬁ&l‘;ﬁE HICKS, DEBORAH L NAME

STIRET ADDRESS | 5020 RIVER RIDGE DRIVE STREET ADDRESS

CITY-ST-21P LANSING MI 48917 CITY-57-2IP

TITLE T pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IF

TITLE 0 Dele[g TITLE [ Change 3 Addition
TRAMETTTT T T T T T s e e e e R NawET T T T - T T T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J omv-s-ze

TILE 1 pelete TILE {Jchange  [] Additipn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-71P CITY-ST-ZIP

TE O Delete e E [ Change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TIE [ nelete | Tinie [ Change 73 Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity cormpapy or the receiver or frustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (L ltbeze Al j ):lwb DEBOEAH . HICKS ogomf Y-1-0¥  517-323-3229

SIGNATURE‘KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




