FILED
Aug 27,2004 8:00 am

2004 LIMITED LIABILITY GOMPANY Secretary of State
" ANNUAL REPORT 08-12-2004 90046 002 ****50 00
"DOCUMENT # M03000001880
1. Eniity N; ‘ '
ASSET MANAGEMENT CONSULTANTS, LLC
Principal Place of Busin‘oss Mailing Address i
ONE TOWNE SQUARE, STE. 1913 ONE TOWNE SQUARE, STE. 1913 .
SOUTHFIELD, M1 43076 - SOUTHFIELD, M1 48076 34010154
s S 00 R e IO AR R
Suite, Apt. #, BlC. Suite, Apl. #, elc. 04012004 Chg-LLC CREE0S3 (10/03)
City & Stata ’ City & State 4, FEl Number Applied For
3£"‘.3¢-’l 7&:35 Nex Applicable
e B B YN @ Gty 124 5. Conficatoof StasDesioa [ 39-00 Addoral
& Name and AAAress of Current Registered Agent 7. Nama and Address of New Registered Agent
. . Name_ R
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Aadress (P.0. Box Number is Not Accapiabie)
PLANTATION, FL 33324
Ciry FL l Zp Code

| 8. The ahove named eniity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiar with, and accept
the chligations of registered agent. .

SIGNATURE _

W_;mummuwwwhamm. Mﬁ:mnww-mmﬁrﬁm DATE

Filing Fee is $50.00 Make check payable to

Due %y May 1, 2004 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me MGR £ Deieta TME O Cange [ Addibon
WAE SELIGMAN, SCOTT J . NANE
STAeEY ADORESS | ONE TOWNE SQUARE, STE. 1913 STREET ADORESS
ciry-gr- 2P SOUTHFIELD, M1 48078 iy -5T-7p
TRE O ostenr e [ Change [ Adaition
N . NAVE .
STREET ADDRESS STREET ADORESS
ciry-s1-29 . ony-s1-zp
me 5 Delete e . [ canga ) Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
SITY-SL-IP_ . — e oSz 3 0 . — e
me . (2 Detee TIE OChng () Addition
N NAE
STREET ADORESS STREET ADURESS
coy-S1-2¢ CeTY-ST-2P
e ' L3 Dot LT O [ Ao
N NAME
STREET ADORESS SIREET ADORESS
CIrY-5T-27P : oy-S1. 2
Tme mye ™me Octae [ Adtiton
WA : HAE
STREET ADDRESS | SIREET ADORESS
ciry-s7-IP CTY-S1-2P

11, | hereby certity 1Rt the information suppiled with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this feport is rue and accurate and that my signatura shall have the same legal effact as il made under cath; that | am a managing mnbatfyu manager of the
receiver or trustge empowerag (0 exacuta this report as required by Chapter 608, Florida Statutes.

linited liability company or the /
Scott J.Seligman, Mgr., 5/9/04 248 862-8000

MEMNRER, MAMAQER, OH AUTHORIZED REFRESENTATIVE Dair Davtime Prore &

SIGNATUﬂEI"EU:_'




