2005 LIMITED LIABILITY COMPANY FILED

DOGCUMENT # L00000004337

1. Entity Name
DON L. FINANCE, L.L.C.

ANNUAL REPORT Apr 15,2005 08:00 AM
R | Secretary of State

- — ——
Principat Place of Business Mailing Address
3250 N W 23RD AVE. 3250 N W 23RD AVE.
SUITE 0-100 _ SUITE 0-100
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

00 00

T T ) 041420050 ChgrLLe CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e T
RIS o 65-1000452 Not Applicable
- . 5. Certificate of Status Desfred | Efe'gg‘ Lﬁiﬂﬁona]
AT T T e ST 1 P T -

KRAMER, ROBERT M e i
4000 HOLLYWOOD BLVD. - DO NOT WRITE
SUITE 485 SOUTH S ,

HOLLYWOOD, FL 33021 ... IN THIS SPACE

6. Name and Address of Current Registered Agent

Prir——r— - - —

8. The above named entity submits this statement for the purpose of changling Tts registared office or registered agent, or both, In the Staje of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of reglstered agent and tite f applicable. " {NOTE: Registered Agant sighature requira wher ralnstating DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS _
THLE MGRM
NAME LLOYD, MAXWELL

STREET ADORESS | 3250 N W 23RD AVE. 0-100

CITY-51-2P POMPANO BEACH, FL 33069
TimE T
NAME COMEN, STEPHEN ’ -

STREET ADGRESS | 3250 N W 23RD AVE. O-100 - o
CITY-ST-ZP .

MORM - = e P SR

POMPANO BEACH, FL 33069

TIMLE
NAME

CITY-8T-71P

STREET ADCRESS | DO NOT WR'TE

TITLE
NAME

STREET ADDRESS
CiTY-81-2iP

TILE
NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE
NAME

STREET ADDRESS
CiTY-ST-ZIP

1. | téelrebydcertilfz that the information supplied with, ihis filing does not qualily for the exemption stated in Section 119.07(3)(, Florida Statutes. | further centify that the (nformation
indicated on thi
limited liabillty company or the receiver or try

SIGNATURE: A Maxwell lovd Y /iy fe5 954 Q68 1900

s report is true and accural that my signature shail have the same legal effect as if made under oath; that | am a managing member ar manager of the

empawered to execute this repart as required by Chapter 608, Florida Sratutes.

SIGNATURE AFD TYPED OR SHHHTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




