2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED

4

DOCUMENT # L07000122069

4. Eniity Name
MAYAN FINANCIAL, LLC

Principaf Place of Business
2665 S BAYSHORE DRIVE
H

PH.2A
COCONUT GROVE, FL 33133

Mailing Address
'2665 S BAYSHORE DRIVE
PH-2A

-

COCONUT GROVE, FL 33133

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O RAG I A A

May 15, 2008 8:00 am
Secretary of State

04-15-2008 90117 001 ***138.75

Suite, Apt. #, etc. Sulte, Apt. #, etc, 03122008 Chg-LLC CR2ED23 (12/06)
Chy & Stale City & Stata 4. FEI umIOe Applied For
“2426555 o Aoplcati
o Courmry Zp Gountry 5. Centificate of Status Desied [ g-ggq;ﬂ““‘”
6. ‘Name and Address of Current Roglsnud Agant 7. Name and Address of New Registered Agent
- . Narne —_ |-

KATZ, EZRA

2665 S BAYSHORE DRIVE
PH-2A

COCONUT GROVE, FL 33133

Swreat Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity Submits his statement for the purpose of changing its registered offica or regisiered agam or both, in the Siate of Florica. | am familiar with, and accept

i

e T L )

{NOTE- ReGraensc AQSnt LONELLSE FECLIrG when rsnIEmng)

DATE

I.E NOWIn FEE 13 3133.75 N .
After May 1; 2008 Fae 'will be $538.73

"Make check payable.to
Florida Department. of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
E MGRM 3 Detes TIE O crange [ Aodition
NAE KATZ, EZRA NAME
STREET ADDAESS | 2665 S BAYSHORE DRIVE, PH-2A STREET ADIRESS
om-si-2¢ | COCONUT GROVE, Fi. 33133 CITY-51- 2
TE O Dewts TME [Jctnange [ Aadition
WK HAME
STREET ADORESS STREET ADCFESS
CIry-S1-29 CITY-ST-219 .
TINE E] Deters nns ! O crange [ Adaition
NAME RAME - =
STREFY ADDRESS STREET ADORESS
cny-§1-ap cyY-51-0P
o £ e TME - - - Dlogs  ladttion |-
AME NANE
STREET ADRESS STRELT ADORESS
tmv-s1-00 cnv-s1-20
TME 3 Detete 1ing O Ctenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P onY-S1- 1P
e [ Deters TME [ Changs [ Addition
Mave HAME
STREEY ADORESS STREET ADDRESS
CY-57- 2 CTY-ST- 20

11. ¢ herety certily that tha information supplied with this filing does not quality ior the exempions contained in Chapter 119, Florida Statites. | further certily that the hformalm
ingicated on Lhis repor is true and accurate and that My signature shall have the same legal eflect as il made under cain; that | am a managing member of managser of the
lirmited liabdlity ccmpany of the receiver or bustes empdwsred to execute this report as required by Chepter 608, Fiorida Statutes.

SIGNATURE:
RIGHATURE

Frren On PR TERN HAME OF SIGRING MANAGIMG MEMBER, MAMAIIER, OR AUTHORIZED REPRESENTATIVE

Oaywne Prone +

4-9-0% (Csa)93y-922

=




