FILED

2008 LIMITED LIABILITY COMPANY Apr 16, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L00000004337 Secretary of State
1, Ennty Name ’
DON L. FINANCE, L.L.C.
Principal Place of Business Mailing Address
2500 SAMPLE RD 2500 SAMPLE RD
POMPANOQ BEACH, FL 33073 POMPANQ BEACH, FL 33073
01202008Na Chg-LLC CR2EO08B3 {12/07}
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-1000452 Not Applicabla
5. Certificate of Status Desired O Ei' ggqtﬁg:c"“o”al

6. Name and Address of Current Ragistered Agent

KRAMER, ROBERT M Do NOT WRITE

4000 HOLLYWQOD BLVD.

SUITE 485 SOUTH
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am faminar with, and accept
the obhigauens of registerad agant.

SIGNATURE

Sigraturs typed or panted name ol regustared agen and e if applcatis INOTE Registerad Agenl signalure reqiured when rensiaung) DATE

FILE NOW!l! FEE 18 $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS g7 273 18-0008 21002 148,57

TILE MGRM

NAME LLOYD, MAXWELL

STREET ADDRESS | 2500 W SAMPLE RD

CI1Y-81-2P POMPANO BEACH, FL 33073

TITLE MGRM

NAME COHEN, STEPHEN

STREET ADDRESS | 2500 W SAMPLE RD

CIIY-$r-2p POMPANQ BEACH, FL 33073

THLE
NAME

STREET ADDRESS Do N OT WRlTE

CIIY.S7-2P

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADORESS
CITY-S1-21P

(1103

NAME

STREET ADORESS
CITY-ST-ZIP

11. | hereby ceniif\.{ that the information supptied with this filng Hoes nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further carlily that the information
indicated on this raport is true and accurale and that my-gignature shell haye the same legal effect as i made under oath, that | am a managing member or manager of the

limited liability company OFWW frustee rad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: © Ly

Mawell loyd: Morm 44508 954-968-1900

u
SIGNATURE AND TYPED OR PRI’N#D NMDF SIGNING MANAGING KEI;ER. OR AUTHORIZED REPRE*NTATIVE ] Date Daytme Phona #




