FILED

2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DGCUMENT # L0600001 6281 02-15-2007 90273 003 ****50.00

1. Entity Name
STRUCTURED FINANCE INTERNATIONAL, LLC

v~
Principal Place of Business Mailing Address
1410 BAY ROAD 1410 BAY ROAD
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139  US
) [yl h

e 0 A R L

Sulte, Apt. 4, elc. Sutte, Apt. #, etc. 01072007  Chg-LLC CR2EQ83 (12/06)

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

/34172989 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ fz OOR Addtional
6. Name and Address of Current Registered Agent T. leﬂdeofNNWArm
R Name
SALOMONE, JOHN C -
1410 BAY ROAD Strest Address (P.0. Box Number is Not Accaptable)
MIAMI BEACH, FL 33139
City FL l Zip Code

8. The above named entity subwmits this statement for the purpose of changing its registarad offi oa or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

. typed or printed e of ropiessned EpIT gnd title A applicable. (NOTE: Registare0 AQENt EIgnEturs requined whan reingraing) DATE

Foe Is $30.00 Make cheack payable to

May 1, 2007 . Florida Departmem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Dewste TITLE [ Change [ Addition
RAVE SALOMONE, JOHN C NAME
STREET ADDRESS | 1410 BAY ROAD STREET ADDRESS
cay-ST-ZIP MIAMI BEACH, FLL 33139 CrTy-ST-2P
TME [ Delete HLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfY-5T-7P CIfy-ST-1P
TLE O petete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoiTY-ST-21F CITY-ST-2IP
TME ’ 3 Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY- ST-2IP
TME O Delete TME [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
TmE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CETY-ST-2P

11. | heraby certify that the information supplied with this fi lling does not qualify for the exempllons contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made undar oath that | am a managing member or manager of the
fimitad fiability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: : — 2 - 7 O7) 3a57¢y2-7733

Oft PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &



