2005 LIMITED LIABILITY COMPANY

_ _QANN'_.!AI:.J!E_F-’_ORT ’(AR)”"
DOCUMENT # L01000000896 | -

1. Entity Name P o
FINANCIERA GIRNEL, LLC

Apr 25, 2005
Secretary

FILED

08:00 AM
of State

Principal Place of Businessi L ) _Mailing Address

7392 NW 35 TERR 7382 NW 35 TERR

STE 206 ) STE 206

MiAMI FL 33122 . ) ~MIAMI FL. 33122
Suite, Apt. #, etc. Susite, Apt, #, etc. 1st MOOHE CR2E0S3 (10/04)
City & State — Clty & State 4. FEI Number Applied For

65-1068418 Not Applicable
Zp Country Zip Country o ; $5.00 addgitional
5. Certificate of Stalus Desited ] Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STEIN, JORGE
7382 SW 35 TERR STE 206

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33122

City

FL Zip Code

8. The above named entity submits this statément for the purposa of changing its registared office or registered agent, o beth, in the State of Florida, | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE Signstura, typad oT;‘niz-ad nams o regT»s(u;r;Ehééﬂ'andiille 1 applicable ) (NOIE Regrstared Agenl sigrature required when feinsielrg) ' DATE
- = e - Tz R ORI AR DS il Sl CRpORt i T oue
- FILE NOW!! FEE IS $50.00 }
Make Gheck Payabin to Flotida Department of State
. Due By May 1, 2005
9, ) ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR 7 Detete e i [T change [ Addition
RAME STEIN, JORGE E NAME
STRLET ADDRESS 17392 NW 35 TERRB STE 206 SIAEE T ADDRESS
orv-ST-2F | MIAME EL 33122 Cury ST- 1P
L s - o O oolete i e I change [ Addition
NAME STEIN, JORGE NAME O 22928R
04722050011 8-025 50,00
STRFET ADDRESS [ 7392 NW 35 TERR STE 206 SIREET ADDRESS LR el aldl e wil
CITY-S1-7P MIAMI FL 33122 Cliy-SI- 2P :
TIE T =T , - Cioeee  § e D) Change [ Asit
s STEIN, JORGE NANE
STREFT ADNRESS | 7352 NW 35 TERR STE 206 STRFET ADDRESS
CITY-81-4iP MIAMI FL 33122 CiTY- 51 2%
TLE S S Cloeels e EChange [ i
NAME NAME
STALLT ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-$1- 71
e - o Cloeke  J e O Change [ Addt
NAME RAME
STREET ADRRESS — STAEET ADDAESS
CITY- ST-IF QTv-ST. 2P
TaLE - o O oelete e Dchange [ s
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY- ST 7P CIrY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 179.07(3)(), Fiorida Statutes | further certify that the information
indicated on this report is true and accurate and that my signawie shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ar the recsi r fustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

Daytime Phona #




