2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000003630 - FILED

1. Entity Namae .

FOUNDATION MANAGEMENT SERVICES, LLC Aug 04,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

4353 N. RIDGE COURT 4353 N. RIDGE COURT

PINCKNEY, M| 48169 PINCKNEY, Ml 48169
07302008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
01-0597240 Not Applicable

5. Cerlificate of Status Desired ] 25;22; Q?:‘:ﬂnnal

6. Name and Address of Current Registered Agent

AL ke DO NOT WRITE

40901 FRONT BEACH ROAD, #604 T-1

PANAMA CITY BEACH, FL. 32407 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of regisierad agent and this ¥ applicabla, [NOTE: Roglsterad Agant signaturs requited whan reinpiating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME SMALL, WILLIAM EDWIN
STREET ADDRESS | 10559 CITATION DRIVE, #204
cre-ST7P | BRIGHTON, MI 48116 HOONNN356334

TME 03 /04/02-20002-017 138,75
NAMEE

STREET ADDRESS
CITY-ST-2P

TIFLE
NAME

STREET ADDRESS DO NOT WRITE

QY- sr-721P

o ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TIMLE
NAME
STREET ADDRESS
CITY-ST-21 .

TITLE

NAME |
STREET AODRESS
CITY-ST-2IP

11, | hereby certify that the information supplfed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my.signature shall have the sama legal effect as if madae under oath; that | am a managing member or manager of the

limited liability company or the receivaer orftrustee empopvéred to execute this report as required by Chapter 608, Florida Statutes.
- /M// <
? ) - 30° L
Date

SIGNATURE:

EIGNATURE AND TYFED Oft PRINTED NAME OF NGM MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




