FILED

Feb 27,2008 8:00 am
2008 ”""EERJA‘.{“.{'E'EJR‘PMP“"" Secretary of State

02-27-2008 90077 021 ***143.75

DOCUMENT # L04000061294
1. Entity Name
USA FINANCE, LLC
Principal Place of Business Mailing Address
12011 SW 95 STREET 12017 SW 95 STREET :
MIAMI, FL 33186 MIAMI, FL 33186 B 0 0 1 09 51
R oS R IR AR ARA

Suite, Apt. #, elc. Suite, Apt. #, etc. 02102008 Chg-LLC CR2EUB$ (12/06)

City & State City & State 4. FEI Number Applied For

13-4285969 Not Applicable
Zie Couniry Zip Country s. Certilicate of Status Desired X Ei'ggq::f::‘"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“CORRADINE, MARIA M~ - h —

12011 $W 95 STREET ' Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL i Zip Code

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

SIGNATURE
Swgnature, lyped o printed name of ragusiered agent and fille I applicabie {NOTE: Regisiered Agent signature reured whan rénglating) DATE

FILE NOW!!! FEE IS §138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM Delele e [J Change ] Addition
NAME CORRADINE, CARLOS NAME
STREETADDRESS | 12011 SW 85 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CIry-Si-21P
THLE MGRM Delele TILE [ Change [ Addition
NAME CORRADINE, NARIA MORA NAME
STREET ADORESS | 12011 SW 95TH STREET STREET ADDRESS
CITY-51-2IP MIAMI, FL 33186 CITY-SI-21P
TITLE MGRM [ Delete nie ] Change [ Addition
NAME MORA CORRADINE, MARIA NAME
smeeranoress | L2011 SWT9S5TSTREET S~ = 7 = 7| swesiaooRes | _ Y —— =
GITY-ST1-2IP MIAMI, FL 33186 CITY-ST-2IF
TTLE O Delets TITLE J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2P
TILE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-SI. 2P CITY-ST-ZIP
THLE O petse e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

11. | hereby certity that the information supplied with this fiiing does not qualily for the axemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repart is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /VMQ, %/zcz, /M@:&:ﬂ& L=~ /5" /aﬁP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylure Pnona »

/4 305327267/;7?.2/




