2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000014751

1. Entity Name
ETOILE LENDING, LLC

Principal Place ol Business

C/0 ROZENCWAIG & FERRERQ-CARR
301 WEST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

Mailing Addrass

C/0 ROZENCWAIG & FERRERQ-CARR
301 WEST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt, #, etc.

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90074 014 ****50.00

' ﬁODDB \ h
IR LA AR AN

01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-0858900 Not Applicable
o Couniry Zip Country 8. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registerod Agaent
Name

RCZENCWAIG & FERRERO-CARR
301 WEST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

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

City

FL l Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

% the obligations of registared agani.

SIGNATURE

Signatura, typed or prniad name of raguterad agsnt and litle i appicabie.

{NOTE: Registered Agent signalure requized when reinstatng}

Filing Feea Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADBITIONS JCHANGES

TOTLE MGRM [ petete TIMLE [ change [ Addition
NAME FLAIFEL, PABLO NAME

STREET ADDRESS | 2500 SW 131 PLACE STREET ADDAESS

oTy-ST-2P MIAMI, FL 33175 CTy-ST-21P

TILE O pelete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§F-2P CITY-ST-2IP

TILE O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 3 pelete TMLE [ Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TTLE [ Delele MLE Clchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-5T-21P

1ME O Delete TFLE O Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

oY s1-2IP CITY-ST-2IP

11. I hereby certily that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowared 10 execute this report as required by Chapter 608, Florida Statutes.

ot

SIGNATURE: %% :
SIORATUR D TYPED OR PRINTED NAME OF glONlNG WGM“EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

1/‘23/06 2952/13519%

7 e Daytins Prcne ¢




