— - FILED

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

ANNUAL REPORT

DOCUMENT #M05000002868 B Secretary of State
1. Entity Name f' WM
ASSET MANAGEMENT CONSULTANTS I, LLC ii'
.7 . . T el A
- - . ‘\l\:’:“ -
Prjnciplal Place of Bus.iness A T4 Mailing Address ... B N ¢
ONE TOWNE SQUARE, SUITE 1913 .. . ONE TOWNE SQUARE, SUITE 1913- i
SOUTHFIELD, MI 48076. SOUTHFIELD, M! 48076
01112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o e o Appied Fer
20-2832694 Not Applicabls
5. Centiicate of Status Dasired [} gese'ggqﬁ?:dmona'

§. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD : DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named anbity submits this statement for (he purpose of changing its registered olfice or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the onligations of registerad agent

SIGNATURE

Signaturs fyped or privtad name of registared agenl and tithe ) mpphcable (NOTE: Regisierad Agenl signature requwed whan reinsiabng) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

Tk MGR

NAME MELTZER, SETH §
SIRELT ADDRESS | ONE TOWNE SQUARE, SUITE 1913 HOn0E0a0385:0

ore-stzp | SOUTHFIELD, M1 48076 QAR A05-B0043-007 133,75

TILE

NAME

STREET ADDRESS
CHY.ST-2IP

THLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cify-§T-2p

TITLE

NAME

SIREET ADDRESS
CITy-S1-2P

HILE

NAME

STREET ADDRESS
CIy-sT-2p

1. | heraby cerlify that the information suppliad wilh this filing does not qualify 1or Iha exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormalion
indicated on this report is Irue and accurate and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the
rmited liabilty company or the receiver gI lrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /i /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylma Phona #




