2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # L06000055523

1. Entity Name

OLG FINANCIAL SERVICES.LLC

03-29-2007 90176 024 ****50.00

Principal Place ot Business Mailing Address

guevrT-

4315 N.W. 7TH STREET, SUITE 30-D
MIAME FL 33126 US

4315 N.W. 7TH STREET, SUITE 30-D
MIAMI, FL 33126 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MR MATRRRDERTATAN I

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FQ Numbuq q 4 g Applied For
- 51@ Not Applicable
Zip Countiy Zip Country » ) $5.00 Additional
5. Certificate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Narrie

GAMBOA, ALI A
9755 NW 52 8T, Street Address (P.O. Box Number is Not Acceplable)
APT. 410

MIAMI, FL 33178

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre. Iybeg of pnntea name of registered agant and e it applicavte

(NOTE Regstered Agent signaturé: requile when reinstahng )

DATE

Filing Foo is $50.00
Due by May 1, 2007

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [J Detete e O change [ Addinon
NAME MONTOTO, REINALDO NAME
STREET ADDRESS | 4315 NW 7 ST. SUIT 6 STREET ADDRESS
CIY-ST-7F MIAMI, FL 33126 CITY-ST-ZiP
TmE ) ) C1 elete TITE L*G'(a [ Change ﬂf\domon
NAME NAME O‘ iVi Q. Val&s
STREET ADDRESS STREETADDRESS | e} D165 V.3 ) <t 4 (p
CITY-$7-2IP CITY-$T- 2P s A& FL 2 2w
MLE O Delete TILE O change  [7] Addinen
NAME HAME
STREET ADDRESS STREET ADDAESS
oy enap - f— —— = - - CiTr-s1-2- - _— = —
TITLE [ Deleie TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-57-2IP
TILE [ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TIME O Delete TITLE [ charge [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-21P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this repar as required by Chapter 608, Florida Statuies.

SIGNATURE: < I?Mmfj

3

07 Bo5595 b

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MAHAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

L Dale

Daytima Pnone #




