FILED

2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L01000000896

Secretary of State

1. Entity Nama
FINANCIERA GIRNEL, LLC

02-12-2007 90308 005 ****50.00

Principal Place of Business

1392 NW 35 TERR
STE 206
MIAMI, FL 33122

Mailing Address

7392 NW 35 TERR
STE 206
MIAMI, FL 33122

DUU14J4D

2. Principal Place of Busin

I&Chse \®

s - No P.O. Box #

=1

3. Mailing Address

looee (ot

ARG RO AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

@O l (. 01122007 Chg-LLC CR2ZE083 (12/06)

Cigy & State | Ciyd State i 4. FEI Nurnber Applied For
QM = Miam, t;:]—(——c_ 65-1068418 Not Applicae

20 Country Country 5. Certiicate of Status Desired O $5.00 additional

DI

B2

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

STEIN, JORGE
7392 SW 35 TERR STE 206
MIAMI, FL 33122

 Jocae Shein

Street Address (P.G.—éox Number is Not Accepltabie)

cBee st H=con |
i LS,

/A

B, The abave named entity submits this state
the obligations of registered agent.

rpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE Pl
G Signature, typed of printed r}fme of mg%agfn and applicable. (NOTE: Ragistared Agant sinalure raquired when feinglating) DATE
Filing Fee is $50. Make check payatile to
Due May 1, 2007, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Delete TITLE O cChange [ Addition
NAME STEIN, JORGE E NAME
STREET ADOAESS | 7392 NV 35 TERR STE 206 STREET ADGRESS
CITY-S1-2IP MIAMI, FL 33122 CITY-ST-2IP
TIME S O Delete TME (O Change (] Addition
NAME STEIN, JORGE NAME
STREET ADDRESS | 7392 NW 35 TERR STE 206 STREET ADDRESS
CITY-57-2P MIAMI, FL 33122 CITY-53- 7P
TILE T 1 Delete TITLE [ Change (] Addition
NAME STEIN, JORGE NAME
STREET ADORESS | 7392 NW 35 TERR STE 206 STREET ADDRESS
CiTy-S1-2p MIAMI, FL 33122 GITY-5T-7IP
TINLE O Delete TITLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 0 Delate MLE [JcCange  [J Addition
NAME MAME .
STREET ADDRESS STAEET ADDRESS
CITy-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied y«

indicated on this report is true and accuratg

limited liability company or the receiver orrogide
i

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
A my signature shall have the same legal effect as if made under oath; that | am a8 managing member of manager of the
Fipowered o execute this report as required by Chapter 608, Florida Statutes.

(2
SIGNATURE Am"men o/ Pmﬁrw

. OR AUTHORIZED REPRESENTATIVE Date Daynma Phone #

\7V



