FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L03000029081 2y 04-30-2004 90061 024 ***%50.00

1. Entity Name

NATIONS LOANS, L.L.C.

Principal Place of Business Mailing Address N
1000 W. OAKLAND PARK BOULEVARD 1000 W. OAKLAND PARK BOULEVARD
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
e A AT
1785 NW 149 aee - |.PB. Piaf HoadoT
Suite, Apt. #, etc. Suite, Apt. #, etc. f 04162004 Chg-LLC CR2E083 (10/03)
jy & State y & State 4. FE! Number Applied For
Wi, FA . WMedoni eoaty) FA|" 5712939 6 7 [ Tomem
glpa |4 6 Country jg 3/ ﬂ{ o Country 5. Cerli!icale of Status Desired a ?ese ggq'..:;i:‘;tlonal
6. Name and Address of Current Registerad Agent i ] 7. Name and Address of New Regisle_red Agent
Name 5 q r

SEGAN, ADAM . EAA ., A 111

1440 W. 23RD STREET Street AddresstP<0. Box Number is Not Acceptable)

MIAMI, FL 33140

[Hes NW 19 due.
/

e, o Miawm, FL [ %% 12

8, The abowermarET eA) wment for the purpese of changing its registered cifice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligati ,h" Bisterad agem
..-——- Ay . A . , . T
SIGNATURESL _ - : : : ‘1//99 pA /04/
. i . yped o] narghta] " ST ErEhcally. (NOTE: Registerad Agent signaturs required when reinstating) CATE
- j . 1
! Filing Foe is ‘ , ’ Make check__ payable to
. Due by May 1, 2004 : - Florida Department of State ., ..
et e . . T -
8. MANAGING MEMBERS / MANAGERS 7 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TITLE Mo {1 (R Crange T Addition
NAME SEGAN, ADAM NAME segan, Adam
STREET ADDRESS [ 1440 W. 23RD STREET STREET ADDRESS 118 J N w g awt
env-st-ze | MIAMI, FL 33140 : CITY-57-2P W 4 At /f 3 _3 F2é
T O pelete TILE Ochange [ Addition
o NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
WILE [ petete TITLE : Clcrenge [ Adeition
NAME ) - T : NAME - T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITLE 3 petete TILE Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TmE O detete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - <ol CITY-ST-TP . L.
TIILE : C O petete TILE . . OCrarge  [] Addltion
NANE N ST NAME s
_STREETADDRESS | ) STREET ADDRESS
emv-stap | s e e T omvestze T S o .

11. | heraby certify that the informationSupplied with this filing dosgfyot qualify for tha exemption stated in Sectlon 119. D?(G)(n) Florida Statutes. | further certily that the information
indicated on this report is lrue apgfaccurate and that my signgfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability=o gdgleiver orusteg.empowerel 16 exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE . LJL’Lé / ot ( 305)#59!‘?41
SIGNATUD FHIN et I SITRIIEN MA| IING MEMBER, MANAGER, OR AUW‘(ﬁRED REPRESENTATIVE Date Day‘lme Phone #

Apr 30,2004 8:00 am



