FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT. # L02000031 031 i 01-31-2005 90201 047 ****50.00

1. Entity Name

EZ BANKING FINANCE, LLC.

Principal Place of Business . , Mailing Aqdress
1820 N. CORPORATE LAKE BLVD. 1820 N. CORPORATE LAKE BLVD.
SUITE 203 . SUITE 203
WESTON, FL 33326 1S WESTON, FL 33326 US
T v ARV
1820 N CORPORATE LAKE BLVD
;‘6‘% Apt 4, etc. T\ S 01192005  Chg-LLC CR2E083 (10/03)
City & State : City & State 4. FEl Number Applied For
WESTON FL 04-3727252 . Not Applicable |
;‘5 326 Country Zip Country 5. Certificate of Status Desired O ?i'ggqaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LORENZQ, JOSEE
1820 N. CORPORATE LAKE BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 202
WESTON, FL 3326
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered offlce or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent. - - - - -

.
'

SIGNATURE
. rature, typed of prinied neme of registered agent and Wle 1t applicabla. (NOTE; Reglistered Agenl signature requicad when reinstating) DATE
Filing Fee Is $50.00 ‘ ' Make check payable to
Due by May 1, 2005 : . .. . R Flarlda Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TINE MGR Delete TIME [CJChange [ Addition
NAME STAND ART FOUR, LLC NAME
STREET ADDRESS | N. CORPORATE LAKE BLVD. SUITE 202 STREET ADDRESS
CITY-ST- ZIP WESTON, FL 33328 CITY-S1-2F
TTLE MGR O pelete me . O Crange [T Addition
NAME SHER, VICTOR D MR. NAME
STREET ADDRESS | 3215 NE 184 TH STREET # 14309 STAREET ADDRESS
OTy-8T-2P- — | AVENTURACFL 33160 - v — - - - - CiTy-$1-2P : - - - S e
TImLE MGR J Delete THLE [ Change [ Addition
NAME SANCHEZ, KENNY C MRS. NAME
STREET ADDRESS | 1125 SATINLEAF ST. STREET ADORESS
CITY-ST-ZIP HOLLYWOQOD, FL. 33019 CHY-ST-7ip
TITLE MeR Corp. O oelete TME [JChange [ Addilion
NAME ACELON CONSTRLCTION, NAME
seeraoneess |j@ 20 M. CORPICATC LAkl Blvd. # 20¢ STREET ADDRESS
ory-s1-20 [Ntlzstun  FLotipa 33328 V4 CITY-ST.2IP
TImLE MG [ Delete TILE [JChange ] Addition
wve g g L Comsusiams X IHVSETHA, Conp NAME
STREET ADORESS |§f - 333 REC AL Cowe STREET ADLAESS
GiTY-S1-7P Weson Ft 33327 CITY-ST- 7P
TITLE 3 Detete TITE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or {he receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

o ~

SIGNATUR M’/ Jase_£- Lonemio\vavacive ricnngn) 0//2,7/)5' qsy 212 8/6

SIGNATURE ANyP,‘BﬂE?HINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCale Daytime Phona #




