FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90114 035 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000008589

1. Entity Name

CITIFINANCE, LLC

Principal Place of Business

20801 BISCAYNE BLVD.
SUITE # 403
AVENTURAFL™33180°

Mailing Address

20801 BISCAYNE BLVD.
SUITE # 403
AVENTURA, FL 33180

Address

20007412

.

bbb Kerueny Causenn

foule %‘)‘*‘c ! @ﬁae‘ég 01312005  Chg-LLC CR2E0S3 {10/03)
ity & State ity & State 4. FEI Number Applied For
}\j . %A\r Vl LLAGE \F—’L, ’3« %A_‘TV“—LAG-E- N ;:'l— 04-3746487 Mat Applicable
Country iy nt

O $5.00 Additiona!

Fee Required
7. Nemo and Address of New Registered Agent

5, Certilicate of Status Desired

(4N

Name

) | R

6. Namo and Address of Current Reglsiered Agent

CEVALLOS, DAVIDF
3610 YACHT CLUB DR.
1011

AVENTURA, FL. 33180

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

City FL l Zip Code

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 Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. lyped o primisd name of registered egent and 1ie it sppiicable. (NOTE: Rugistered Agent signalure requirad when reinstaring) DATE

Make'check payable to.
Flarida Department of State

Filing Fee is $50.00 MR
Due by May 1, 20_05

9. . 7%, MANAGING MEMBERS / MANAGERS 10, ADDITIGNS/CHANGES

TIFLE MGRM - '1' O oetete MLE [ Chenge [T Addition
NAME CEVALLOS; DAVID F NAME

STREET ADDRESS | 3610 YACHT CLlL]B DR. UNIT # 1011 STREET ADDRESS

civ-§1-2P | AVENTURA, FL 33180 CITY-ST-2P

TITE MGRM T 3 oelere THLE [ Change [T Addition
NAME BUITRAGO, BEATRIZH NAME

STREET ADORESS | 3610 YACHT CLUB DR. UNIT # 1011 STREET ADDRESS

cm-s1-2p | AVENTURA, FL 33180 CITY-ST-2ZIP

TITLE ) . [ oelete TILE O change [ Addition
NAME w i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 7P . CITY-57-2IP

TIE N ST 7 Delete TmE O change [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME [ Delete TME [Jcharge [ Addition
NAME | - . . — e = o EURAME — -

STREET ADDRESS STREET ADDRESS

CITY-57-2P ChY-sT-2P

11. Phereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company e regeiver or tr mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; iiﬂ/ s @E&EZ{?’%@[

SIGNATURE AND TYPED OR PRINTED NAME OF c@m&wc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
T




