ta

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000060066

1. Entity Name

FIRST 2 LEND, LLC

Pringipal Place of Business

12568 N. KENDALL DRIVE
MIAMI, FL 33186

Mailing Address

12568 N. KENDALL DRIVE
"L MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 Al
- Secretary of State

IR

02162007 Ne Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-4678100 Not Applicable

$5.00 Additional

5. Cenificate of Status Desired O

6. Name and Address of Currant Registarad Agent

MARTINEZ, JOSE A JR.
12568 N. KENDALL DRIVE
MIAMI, FL 33186

Fee Reguired

T

-

DO NOT WRITE
IN THIS SPACE

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

tha chligalions of ragistered agent.

SIGNATURE

Signalure. typed or prnlad nama of «eQisterad agent and iille if applicatie

(NOTE Rogista sd Agent #igralure required when reinstating) DATE

FIIIn% Feo is $50.00 .
Duo by May 1, 2007 R

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME MARTINEZ, JOSE A JR.
STREST ADDRESS | $2568 N. KENDALL DRIVE | .7
CITY-$1-2IP MIAMI, FL 33186 -

-

TILE MGRM

NAME MARTINEZ, JOSE SR. '
STREET ADDRESS | 12568 N. KENDALL DRIVE
O - 5T 0P MI&MI, FL 33186

TITLE

NAME

STREET ADDRESS
CiTy-gT-2p

TITLE

NAME

STREET ADORESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TME
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

L0000 = 2
A5/ 07 -20108-013 50,00

limited liability company or thp recgiver or frugtes e

11. | hereby certify thai the infoymalio ppli ith tnig fifng does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this report is 1r anﬁur e ahd tha

SIGNATURE:

signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
werad to execute 1his report as required by Chapter 808, Florida Stafutes,

¥ aN
¢]
E

(=]

SIGRATURE AND wpzu’c\a PRINNED plh

ING MANAQING MEMBER, ORt AUTHORIZED REPRESENTATIVE

Daylima Pnora #

Ula VIES L1640

N




