FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2005 90010 049 ****50.00

DOCUMENT # L02000006879
tlrslnnglfﬁeFlNANCIAL, LLC

Mailing Address

6370 SW 102 STREET
CORAL GABLES, FL 33156

Principal Place of Business

4001 PONCE DE LEON BLVD,
CORAL GABLES, FL 33156

20087454

AR AD AR i

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, stc.

uile, Apl. #, elc. Apt.#. e 01172005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
LANL , F/ 04-3626827 Not Applicabie
Zp Country Zp Country i i $5.00 dditional
3 5 / 5 Co 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHAEFER, JOHN H
6370 SW 102 STREET
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named edti

submi

W statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

05,

the obligations of re I ls]
WMl e~

SIGNATURE

SlunamF, [

or prlrf,d n.m.\ol registared a*m 'and Utle If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

sl ey

Make check payable to

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O belete TITLE [ change [ Adetition
NAME SCHAFER, JOHN H NAME

STREET ADDRESS | 6370 SW 102 STREET STREET ADDRESS

CITY-§T-7iF MIAMI, FL 33156 CiTY-ST1-2IF

TITE 3 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$¥- 2P CITY-5T-21P

TITLE 1 Delete THLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TITLE O petete TIE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TILE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

LE O pelete TME O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report is true

limited fiability company or the reckiver

e empowered 1o exscute this repert as required by Chapter 608, Florida Statutes.

d accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

SIG NATL!mRm\EnEn: AND m?n ORFRINTED NAWBLOF n‘\mamu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE q-.qovmiﬁ‘ m Dﬂé:\ _\\ \
\J 1 1




