FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # L04000061 294 04-16-2007 90343 032 ****55.00
. Entity Name
USA FINANCE, LLC
Principal Place of Business Mailing Address
12017 SW 95 STREET 12011 SW 85 STREET
MIAMI, FL 33186 MIAMI, FL 33186 8 00 3879 3
ST R | T 0 AT
Suite, Apl. #, etc, Suits, Apt, #, etc, 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far
13-4285969 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired B f?ese.ggqmﬁtb“al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
CORRADINE. CARLOS ame Maria Mora Corradine -
’ Street Address (P.O. Box Number is Not Acceptable)
TR S 0 S IREET 17011 SW 95 Street
City Zip Codi
Y Miami FL | %3356

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. | am familiar with, end accept

the obligations of / )
%@L % é/o?a&/y@ 04/11/2007

SIGNATURE
Signatu's. typed or printed name of rag‘me'd agent and tils ¥ applicable. (NOTE: Registarad Agant signatura raquirsd when reinstating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Filorida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM X Delete TITLE [ change [ Addition
NAME CORRADINE, CARLOS NAME
STREET ADDRESS | 12011 SW 95 STREET STREET ADDAESS
CITY-ST-ZiP MIAMI, FL. 33186 CITY-5T-2I9
TITLE MGRM 3 Delete TITLE [ change [ Aadition
NAME CORRADINE, NARIA MORA NAME
STREET ADDRESS | 12011 SW 95TH STREET STREET ADDRESS
cy-sT-2IP MIAMI, FL 33186 CIry-S1-21P
THLE O Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p CiTY-Si-21P
TME O pelete THLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-7iP
TITLE 1 pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-219
TILE O oelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify 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
timited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenmuneﬁ%%m (Gt acdt 7 Maria Mora Corradine. MGR 0/11/07 305-431-1004

SIGNATUREﬁND TYPED OR PRII?{D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




