FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO5000060066 daes 05-02-2006 90042 025 ****50.00

1. Entity Name
FIRST 2 LEND, LLC

Principa! Place of Business Mailing Address
12568 N. KENDALL DRIVE 12568 N. KENDALL DRIVE 2004317 B
MIAMI, FL 33186 MIAML FL 33186

i S i e

1NN

05012006  Chg-LLC CR2E(8B3 (11/05)

Suit7/Apl. #5{}2-},” ) Suile, Apt. #, elc.

Cit & Slatf 1 / Cily & Slale 4. FEINumbe, b rl 0 Applied For
. ‘10 - 27 / O Not Applicable
Zp Couniry Zip Country . $5.00 Aduitiona)
5. Certificate of Status Desired [} N :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JOSE A JR.
12568 N. KENDALL DRIVE Streel Address {(P.O. Box Number is Nat Acceplable)
MIAMI, FL 33186
City FL l Zip Code
8. The above named enity submits this stalement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and Accept
the obligations of reg 2
2J/66
SIGNATURE
Signatura. ryrfdor rited name of regisiered agent and fite # applicable (MOTE Registered Agent signature requinsd when reinstating) DATE / 7
Flling Feb-is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDIFIONS /CHANGES
TILE MGRM 2] Delete TLE TIcChange ] Addition
NAME . MARTINEZ, JOSE A JR. NAME
STREET ADDRESS | 12568 N. KENDALL DRIVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33186 CITY-ST-2IP
THLE MGRM 1 Delele TIILE T]Change  —J Addifion
NAME MARTINEZ, JOSE SR. NAME
STREET ADDAESS | 12568 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33186 GITY-ST1-2IP
TIMLE 7 Delete TILE “JCharge T Addition
NAME NAME . ;
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TIME ™ Delete THLE —JIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7IP City-Si-2IP
TILE 71 Delete TITLE “JCharge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIivY-51-7IP CiTY-53i-2IP
TITLE T Detete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST. 2P CITY-51-2IP
11, | hereby cestity that the information supplied with this filing does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify (hat the information
indicated on this report is true and accurate and that my signature shall have the same legal altect as if made under oath; that | am a managing member or manager of the
limited liability company ogdhe receiver or trusiee empowered to execyte thiggeport as required by ghapter 608, Florida atutes
o fpnzoe\ Weor) vhsfou (3or) 277700
SIGNATURE: P2 AT % -\ Y] rg/ol | sor Y
SIGNATURE ANF TYPTJ R PRINTED NAME OF SIGNING MANAGING BEMBER, MANAGER, OR AUTHORIZED a&l:semmws / Date | / N Davimerons

U/



