=

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

\

FILED
Jul 03, 2006 8:00 am
Secretary of State

DOCUMENT # L05000060163

1. Entity Name
MITRO LENDING, LLC

05-15-2006 90239 031 ****50.00

MIAMI, FL 33131 MIAMY, FL 33131

Principat Place of Business Mailing Addrass
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.,
SUITE 2730 SUITE 2730

2. Principal Place of Business 3. Mailing Address

VI E SR IR

Suite, Apt. ¥, glc. Suite, Apt. 4, etc.

03082008  Chg-LLC

the obligations of registered agen:.

CR2E083 (11/05)
V4
City & State City & State 4. FEI Number 4 /“§ liad For
205120310 Not Applicabie
Z Couriry Zp Country 5. Conificate of Status Desied [ 99-00 Additional
Feq Raquired
8. Name and Address of Current Registared Agent 7. Name and Ad of New Reglstered Agent
) Name
DADE COUNTY CORPORATE AGENTS, INC. _
48901 NE 29TH AVENUE Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 100
AVENTURA, FL 23180
City FL I Zip Coda
8. The above-named entity submits this statement kor the purpose of changing its reg d office or reg < agent, o both, in the Slate of Fiorida. | am {amiliar with, and accept

SIGNATURE
. Sigratuce, Iyped O DATEd et o rACrRtirdd AO0 A T  RDDRCADM . (NGTE: Ragmmed AQent SIQNENIT EQUINSC whh nIME.3g) DATE
Filing Fee is $50.00 Make check payabie to
Duse by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 3 Delete TIMLE O chamge O Addition
WAME MITROPQULOS, TAKIS NAME
STREET ADDAESS | 200 S. BISCAYNE BLVD., SUITE 2730 STREFT ADDAESS
CIFY-ST-2P MIAMI, FL 33131 cinv-sT-2F
T {1 Delete NLE O crenge [ Adation
HANE NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-51-2P
TME [ pekte e O change [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
GiTY-S1.2P arr-si-2p
TE 1 Delete 1NE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2IF CiTe-5T-2P
TIRE 1 pelete iyl [ Cnange [ Addition
MAME MAME
STREET ADORESS STREE] ADDHESS
GITY-51-200 CITY-SE-AF
e 7 pelete TE Dcrange  Chaadtion
NAME RAME
STREET ADDRESS STAEET ADDRESS
ciy-$1-2ie CITY-ST-2P

141, | hareby certily that the informa
indicated on this repont i trua
kmited liability company

SIGNATURE:

supplied with this fiing does nct quality lor Ine exemptions conlained in Chapter 119, Florida Slalutes. | further certily hal tha information
accurata and that my signaturs shall have tha same lagal eflect as if made under oath; that | am a managing member or manager of the
rakaiver or trustes empowered (o ox0LUIR this rgpon as raquired by Chapter 608, Florica Siatutes.

SBGMATURE AND

TATIVE

DaytTs Prore ¥




