2004 LIMITED LIABILITY COMPANY

<« ANNUAL REPORT (AR)

DOCUMENT # LO1000000896

1. Entity Mhime
FINANCIERA GIRNEL, LLC

Principal Place of Business
7392 NW 35 TERR

STE 206

MIAMI FL 33122

Mailing Address

7392 NW 35 TERR
STE 206
MIAMI FL 33122

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90004 008 ****50.00

24082949

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State i City & State 4. FEt Number Applied For
: 65-1068418 Not Applicable
Zi 1 Count Zi Count i
e v P & 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - B .- = | Name~ - - - )
STEIN, JORGE -
Street Address (P.O. Box Number is Not Acceptable
7392 SW 35 TERR STE 206 ( prable)
MIAMI FL 33122
City FL Zip Code
8. The above named entily':submits {his 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 cbiigations of registared agent.
SIGNATURE -
Signalure, typed or printed name of registered agent and titte f apphcable. (NOTE: Regustersd Agent signature required whon reinstating} DATE
9, " MANAGING MEMBERS/ M'ANAGERS Y 0. ADDITIONS / CHANGES
TILE MGR ; [ Delete TITE [ Change [ Acdition
HAME STEIN, JORGE E NAME
STREET ADDHESS\ 7392 NW 35 TERR STE 206 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TTLE S i O Delete TITLE [ Change [ Addftion
NAME STEIN, JORGE NAME
STREET ADDRESS | 7392 NW 35 TERR STE 206 STREET ADDRESS
CITY-ST-2P MiAMI FL 33122 CITY-ST-2IP
THE - == | T A Com ~~ 7] Delelg —~ e ~ - — ~ = - -[Ochange [ Additicn
NAME STEIN, JORGE . I NAME )
STREFT ADDRESS {7392 MW 35 TERR STE 206 . — . . - STREETADORESS | . - - - -
CiTY-ST-2IP MIAMI FL 33122 CITY-ST-21P
TLE [ Delete TITLE I Change [ Addition
HAME | el NAME
STREET ADDR‘ES§ ~ STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZiP
TILE {1 Delete TE [ Change [ Addition
NAME . NAME
STREET ADDARESS ’ STREET ADDRESS
CAV-ST- 2P : CHTY-ST-2IP
11. | hereby certify that the infol is filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report is irue as A signature shalt have the same lega! effect as it mads under oath; that | am a managing member cr manager of the
limited liability company or the ,c ered (o execute this report as required Lty Chapter 608, Florida Sleﬂ7 /
SIGNATL:HE AND 0 -NAHE C‘: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date / / Daytime Phone #




