ol

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # L06000073586

1. Entity Nama

EWE LOAN NO. 2, LLC

04-27-2007 90025 018 ****50.00

Pringipal Place of Businass

10165 N.W. 19TH STREET
MIAMI, FL 33172

Mailing Address

10165 N.W. 19TH STREET
MIAMI, FL 33172

60041333

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

AR OO AR A

Suite, Apt. #, elc. Suite, Apt. #, elc.

04182007 Chg-LLC CR2E083 (12/06)
City & Stata Cily & State 4. FEI Number Applied For
203 - ST 06\ Not Applicable
- c —
ap Counlry ze ountry 5. Certiticala of Status Dasired O 55'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

fduwacd wI. %CL%—\—OV\

Straet Address (P.O. Box Number is Not Accepiable)

NANCISTN OIS

\qHn Do d

City

M{M\

FL 75

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

‘Dedu.)a,ro\ wI. @QO.,S-\—(B-V\

the obligations of W.
SIGNATURE

4 e loy

Signature, typed of printed name of regisiered agenl and tille if applicabie.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. 2.7 ADDITIONS /CHANGES

O

MLE [ celete TITLE 8 d d—"cn_(,t;\ . QJ}-—%\' A [ Change MAddiiinn
NAME MNAME
STREET AGDRESS swger aooress | 2 OV b3S & UJ__' At %‘«“ee:\-
CITY-ST-21P CITY-ST-7P L Gunn s . L 3332
TILE [ pelete TTLE [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -$1-2P
TNE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-2P QIry-ST-2IP
TITLE [ pelete TILE O cChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-51-2P
MLE [T pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-ST-2IP CITY-51-2P

11. | hereby cerlily that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effsct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

ed word W.Easken nfiglodr (2os)593-2221

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daymwme Phone ¥




