FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 13, 2007 8:00 am

DOCUMENT # L05000020763 ecretary of State
1. Entity Name 04-13-2007 90040 014 ****50.00
LOANS OF FLORIDA, LLC
Principat Piace of Business Mailing Address
530 OHIO 5T 530 QHIO ST
WINTER PARK, FL 32783 US WINTER PARK, FL 32789 US
B R s TR IR R AL O

Suite, Apt. #, etc. Suite, Apt. #, eic. 04102007 Chg-ULC CR2EO83 (12/08)

City & State City & State 4. FEI Number 77 [ = A2 0 Applied For

APPLIEBFOR ?? 7@ Not Applicable
Zp Country Zio Country 5. Ceriificate of Status Desired [ gz'ggqyf:;‘f‘?ﬂ
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agem

Name

ELEKMAN, LLOYD
252 SPRINGSIDE RD Street Address (P.O. Box Number is Not Acteptabla)

LONGWOQD, FL 32779
[

Cry FL l Zip Code

8. The-above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
. the obligdtions of registered agent.
LAY Lad e -

2t F e
- | SIGNATURE S
S Sigaturs, typed o gririad narhe of regieiered agant and tite .l applicabla. {NOTE: Registerad Agent signalure requiled whan remnstabing) CATE
CE o
. ..“Flling Fae is $50.00 Make check payable to
e _é,f'l)ue May 1, 2007 Florida Department of Stote
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WE | MGRM Kmm Tine Jchange {7 Addition
NAME ELECKMAN, SUZETTE HAME
STREET ADDRESS | 252 SPRINGSIDE ROAD STREET ADDRESS
CTY-S7-21P LONGWOOD, FL 32779 CITY-ST-2IP
Tne MGRM [ Delete TLE Ocharge [ Addition
RAME ELEKMAN, SUZETTE NAME
STREET ADORESS | 252 SPRINGSIDE RD STREET ADDAESS
CITY-ST-2IP LONGWOOD, FL. 32779 CITY-51-21
TIE MGRM [ pelete TIMLE [Jchange [ Addition
MAME COOK, SHIRLEY NAME
STREET ADDRESS | 4214 CLUBSIDE DR STREET ADDRESS
CITY-S1-2IP LONGWOOD, FL 32779 CIrY-57-71P
TITLE [ Delete TITLE [Ochange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ oslete nne [OCtange [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
cory-ST-2i CITY-ST-ZIP
e O delete TILE D crange [ Addition
RAME NAME
$TREET ADORESS STREET ADDRESS
Y- ST- 28 CITY-5T-2IP

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legat etfect as if made under oath; that | am a managing member or manager of the
d to gxecute this report as required by Chapter 608, Florida Statutes. 5 l

11. 1 hereby certig that thedhformation supplied with this filing.

indicated on this regaftis accurate and that
limited liability or the rgterver or trustee

)

2
SIGNATURE—A4/ Soemte Ecekman ‘///ﬁﬂ/ 722

4 -
TURE AND TYPED onfnuf-r?: NANE OF SIGNING MANAGING MERBER, Dayte Prona ¢ e
Lo

AVE)

\



