FILED

2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000002868 04-11-2006 90015 006 ****50.00
1. Entity Name
ASSET MANAGEMENT CONSULTANTS I, LLC
Principal Ptace of Business Mailing Address
ONE TOWNE SQUARE, SUITE 1913 ONE TOWNE SQUARE, SUITE 1913
SOUTHFIELD, MI 48076 SQUTHFIELD, MI 48076
2 P"ndpa{ Place of Business 3 Mailing Address ”l”l'“ '" |I\|l |“” ||w "m |I“l IM’ IIHI u"’ m[ |”” ml” HI ‘Il‘
Suite, Apt. #, etc. Suite, Apl. #, efc.
e Al et wie. AeL R 8 03212006  Chg-LLC CR2E083 (11/05)
City & Siate Cily & Siate 4. FEl Number Applied For
Zc- 2932694 Not Applicabla
e Country e Country 5. Cerlificate of Status Desirag 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Strest Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL | Zip Code
8. The abova 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 obligations of registared agent.
SIGNATURE
Signatura, typad of prnied rame of regisiered agent and ille f appicable, (NQTE: Registared Agen sgnature raguired when reinstating) DATE
Filing Fee is $50.00 , Maka check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete THLE [0 Change [ Addilion
NAME MELTZER, SETH S NAME
STREET ADDRESS | ONE TOWNE SQUARE, SUITE 1913 STREET ADDRESS
CATY-ST-2IP SOUTHFIELD, Mi 48076 : CITY-ST-2P
Tme N [ Delete TiILE {J Change [ Addition
HAME NAME :
STHEET ADDRESS STREET ADDRESS
LATY-ST-2IP CITY-57.21p
TIILE O petete TITLE [ Crange 7 Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TILE . [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clvy-8T-7P
TITLE [ Delete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 21
T O Celete TITLE [ change [ Addilion
HAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P
11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Siatutes. | furthar certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | em a managing member or manager of the
mited liability company or the receiver or lrustee empowerad to execute this report as required by Chapler 608, Florida Statutes.
; -8000
SIGNATURE: ) Seth §. Meltzer, Manager 4/7/06 248 862-8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytieng Phone #




