. | FILED
2007 LIMITED LIABILITY COMPANY ADr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000048791 ecretary of State
1. Entity Name 04-23-2007 90358 003 ****50.00
EZ FINANCIAL, LLC
Principal Place of Business Mailing Address
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD T
SUITE 206 SUITE 206 .
WESTON, FL 33326  US WESTON, FL 33326 US
e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E83 (12/06)
City & State City & Stata 4. FEI Number i Applied For
i 20 -Z[GS &Lqu Not Applicable
Zip Counry Zp Country 5. Cenificate of Status Dasires ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
LORENZO, JOSE E :
1820 N CORPORATE LAKES BLVD Streel Address (P.O. Box Number is Not Acceptable)

206 .
WESTON, FL 33327

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed ar printed name of registered agen and litls i applicable (NOTE Registarad Agenl signalure raquirad whan rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete LE [ Change [ Addition
NAME BERTORELLI, RAFAEL J NAME
STREET ADDRESS | 1820 N CORPORATE LAKES BLVD # 207 STREET ADDRESS
CITY-$1-2IP WESTON, FL 33326 CITY-§1-2IP
THLE MGRM 1 Delete TILE [0 change [ Addition
NAME SIFONTES, LUIS A NAME
STREET ADORESS | 1820 N CORPORATE LAKES BLVD. # 206 STREES ADDAESS
CITY-ST-2IP WESTON, FL 33326 CITY-81-2P
TI1LE MGRM ] Delete TITE [ change [ Addition
NAME LORENZO, JOSEE NAME
STREET ADDRESS | 1820 N CORPORATE LAKES BLVD. # 206 STREET ADDAESS
CITY-8T1-2IP WESTON, FL 33326 CIFY-ST-21P
TMLE 3 velete TITLE [ Change [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY.S3-ZiP
TITLE O oelete TITLE [J change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-7P

11. | hereby certily that the information supplied with this filing does not qualify lor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowergd 1o execyle t is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol|n|ywer ST} Boltw

SIGNATURE AND TYPED O#ft PRINTED WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bale Daytime Phona #




