ErR——n FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M03000001880 5 Secretary of State
1. Enlity Name PR 4g
ASSET MANAGEMENT CONSULTANTS, LLC E -.' 2
A AT T T L N S o
' %.,*/
Principal Place of Business ' - Mailing Address o . CoL o , ;
ONE TOWNE SQUARE, STE. 1913 ONE TOWNE SQUARE, STE. 1913
SQUTHFIELD, MI 48076 SOUTHFIELD, MI 48076
01112008No Chg-LLC CR2E0B3 (12/07}
DO N OT WRITE IN TH 'S SPAC E 4. FEI Number Applied For
38-3679633 Not Applicable
5. Certiticate of Status Desired O gﬂz'ggq lﬁf:;i""a'

6. Name and Address of Current Registered Agent

C 7 CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligations of registered agent.

SIGNATURE

Sugnatute. typad or printed name of registered agen! and hile )l appacable {RCTE: Ragslared Agen| signature required whan reinslaiing) DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SELIGMAN, SCOTT J

STREET ADDALSS | ONE TOWNE SQUARE, STE. 1913
CITy-ST-1P SQUTHFIELD, M| 48078

TE HOOo0nS0z2e52 i

NAME U ."U- ."’Ud“’ UD"LZ’.‘! !:H:'H 133. ?5
STREET ADDRESS
LiTy-5T-2P

TILE
NAME

iz , DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GIry-ST-2IP

1NLE

NAME

STREET ADORESS
Ciry-ST-2P

Tt

NAME

SIREET ADDRESS
Cy-ST-2IF

11. | heraby cerlify that the information suppliad with this fiing doas nol qualify foc ihe tained in Chapter 118, F orida Statutas. | fuither certify that the information
indicated on this report is trua and accurate and that my signature shall sama Iegal effect as if made under oath; thal | am a managing member or manager of the
himitad liatility company or the recervar or trustee em‘powered 10 8 this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: ’{// 7%’2?

EIGNATURE AND TYPED OR mnWs SICHING MANAGING MEMBER, ORf AUTHORIZED REPRESENTATIVE . [T —

-~




