FILED
- 2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

: - - ANNUAL REPORY Secretary of State

DOCUMENT # L02000000083 03-04-2004 90073 013 **%50.00
1. Entity Name~ .
FIRST FINANCE, L. L C.
Principal Place of Business Mailing Address
17820 S DIXIE HWY +-0-BON 824116
MIAMI, FL 33157 MAMF-33092-41H16-
T LTI e
b - \q-sm: S.Dive N
Suite, Apt, #,elc. . ~ . E — ~Suite, Apt. #, etc, S T 52292004 Chg- LLC ’ CH2E653-(1‘(“)!B;)‘ =
City & State City & State 4. FE| Number Applied For
MmO 01-0574419 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
23S ™ Mo v 040 L 5. Cerlificale of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SVADBIK, ANTON
17820 S DIXIE HWY Street Address (P.C. Box Number is Not Acceptabla)

MIAMI, FL 33159

City FL | Zip Code

8. The above named enlily submits (his slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of r

SIGNATURE , ‘
Signature, typed or prnted’nama of regisiered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- Filing Fee is $50.00 . . - . Make check payable to
© ™™ Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelete TILE [ Change [ Addition
NAME SVADBIK, ANTON NAME ’
STREETADDRESS | 17820 S DIXIE HEY - STREET ADDAESS
CITY-51-2IP MIAMI, FL 33157 CITY-ST-2IP
TiTLE MGRM [ Delete TITLE [3 Change [ Adaition
NAME SVADBIK, PATRICIA NAME
STREETADDRESS | 17820 S DIXIE HWY STREET ADDRESS
CITY-5T-2ZP MIAMI, FL 33158 ' CITY-ST-2IP
TLE . L1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P ITY-§T-7IP
TIMLE [ Detete TITLE : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT 2 T FHE | i e i a4 i e I R l e oy £ QT i T [ e e A A A e | 252
TITLE . [ petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADORESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pealete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CilY-5T-2IP

11. | hereby certify thal tha information supptlied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
! indicated on this report is true and accy nd thal my signatura shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
[|m|led liabilily company or the receiyef or trdstee empowered to exacute this repert as required by Chapter 808, Florida Statutes.

v

SIGNATURE 0‘5) o )\b\; 2e5-15 S-\LAL

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




