FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000004337 04-23-2007 90357 014 ****50.00
1. Entity Name
DON L. FINANCE, L.L.C.
Principal Ptace of Business Mailing Address
3250 NW 23RD AVE. 3250 N W 23RD AVE.
SUITE 0-100 SUITE 0-100
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
D N T A AR
oople. Koa 500W. Senple. Rd
S”"e ApL ¥, etc. S“"e Apt. 4. elc. 03152007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
v OMPAND PBeoach L | Po MPANO Beach  FL_| 651000452 Not Applicable
32% 0‘13 COLT% g é 3 Or] ' Cﬂt% a 5. Certificate of Staius Desired [ ?ei'ggqlﬁg:fbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M
4000 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 485 SOUTH
HOLLYWOOD, FL 33021
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of regnstered agent and hile i apphcanle (NQTE Regisierad Ageni signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 3 Delele THLE lQ’Ehange [ Addition
NAME LLOYD, MAXWELL NAME CJ
STREET ADDRESS | 3250 N W 23RD AVE. O-100 STREET ADDRESS | 2 BCD w). Sam P\e— Qoa
or-sT-2¢ | POMPANO BEACH, FL 33069 ov-see | Geamoane SOeaen Fl 33013
THLE MGRM O petete TITLE ! I]fhange {3 Adgilion
NAME COHEN, STEPHEN HAME .
STREET ADORESS | 3250 N W 23RD AVE. O-100 sraeeT aooRess | 2500 L. 5F\mp|€- Roo_d
rv-s-zk | POMPANQ BEACH, FL 33069 avsrze | Bampano Beach ¥l 23013
TILE [ detete TITLE ! {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-51-2IP CITY-ST-ZIP
TILE {7 Delete THLE [ Change [ Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
ITY-SI-21IP CITy-Si-21P
TMLE O Delete JITLE [ Change [ Addition
HAME NAME
SIREEE ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-51-21P
TLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-SI1-2IP CITY.51- 210

11. | hereby certify that the information supplied with &S fiting dogs ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true curate gad that my si e shall have tha same legal eflect as if made under oalh; thal | am a managing member or manager of the
limited liability company or I8 recg@iver or ylistee empowereoto exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: / Haxwe\\ “O\IC' 41901 954 -Qo%-1900

SIGNATURE AND TYPED DR %TED RAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED R!PRESENTATIVE Daie Daytirne Phore #

L]



