¥

{
-~ _

FILED
2006 LIMITED LIABILITY COMPANY Apr 04,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # M05000000048 Secretary of State

ha&?igﬁrgaFlRST FINANCIAL, LL.C.

Prncipat Place of Business ’ Maifing Address

305 WEST BIG BEAVER, SUITE 1G2 305 WEST BI6 BEAVER, SUTTE 102

TRAY, M1 48084 TROY, Ml 48084
01152006 Ne Chg-LLG CRZEGS3 {11705}

DO NOT WRITE IN THIS SPACE + FE N Apmied For
38-3488183 Mot Applicable

5. Cerificaie of Status Desired [ gi'gigfiuona‘

—y—

6. Name and Address of Current Reglstered Agent

FLORIDA COMPLIANCE SPECIALISTS, INC. ’ DO NOT WRITE

2331 HANSEN PLACE

TALLAHASSEE, FL 32301 IN THIS SPACE

4. Tha above mameo enlily sUDMIlS 1his slatement tor the purpose of changing its registered office or registered agemt, or bolh, i the State of Florida. 1 am lamiliar with, and actent
the oblgations of registered agent.

SIGNATURE

Signature. typed oy ponted neree O ragslered agent and kit if sppilcabils (NOTE. Ragfsia;ed Agenl signature required wiven refnstaang| - ORTE

Filing Fee is $50.00
Due May 1, 2006

9. MANAGING MEMBERS/MANAGERS

T MGRM
NAME BRINKER, JAMES )
SIREET ABoRess | 305 WEST BIG BEAVER, SUITE 102

om-sTzr | TROY, Ml 48084 bOOOD491 756

o 04/13/05-30035-025 50. 00
STREET ADDRESS
CTy-si-1p

imee
(CAMGE

SHHELS ADDRESS DO NOT WR'TE

GiTy-§1-21P

iy IN THIS SPACE

NAME
STROET ADORESS
GFf-5T- 207

UTLE

HARME

SHRELT ADLYHESS
CiTy- - &F

TWe

NAME

STALET ADDRCSS
CITy-51-2i7

iingedaes hol quaify for the exenpbions contained in Chagter 119, Flonda Siamies. | further cority hal Ihe information
fignatyte shall nave the same legal effect as il made undec catly that | am & managing awrnber of manager of the
cted @ exacute tus report a# required by Chapler 808, Florida Statute,

- soslow v o 175
Datu Dltinre Poone = - |

11. i hereby certily that the information suppliod wil
nchicated on fhis report is true and accuralp-ap
limitea ranuty co";rme )

acgeirecaiver or kutledg
=
SIGNATURE: ~

IIGN!\'L#E M}JYPEU OR PRIYTED NAKE OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE




