. FILED

200 o May 11, 2007 8:00 am
T ANNUAL REPORT Y Secretary of State

DOCUMENT 4 LOG0001 03806 05-11-2007 90193 027 ****50.00
1. Entity Name
FRIAS FINANCING GROUP LLC
¥
e e v a
Principal Place of Business Mailing Address
2655 LE JEUNE ROAD, SUITE 411 2655 LE JEUNE ROAD, SUITE 411
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, olc. Suita, Apt. #, etc.
P ute. A 04232007  Chg-LLC CR2ZE083 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-57182.717 Not Applicable
Zip Country Zip Country " . $5.00 aaditional
' S. Certificate of Status Desired a Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIAS, YANET
11862 S.W. 99 STREET Strast Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33186
City FL ] Zip Code
8. The 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
the obligations of ragisterad agent.
SIGNATURE
Signature, typed or printed name ol registered agent and title if apphcable. (NOTE: Registered Agent signature required when renslating} DATE
Filing Fee is $50.00 - . ‘Make check payabloto .
Due by May 1, 2007 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TILE MGR [ Delete TILE (] Change [ Addition
NAME FRIAS, YANET HAME
STREET ADDRESS | 11862 S.W. 99 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
T [ Detete TINE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP uTY-SI-7iP
TITLE O peiele TITLe [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE 0 Delete TInE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-IP CITY-ST-ZIP
TILE O pelete TITLE {7} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TE [ Delete TITLE {7 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1. | hereby certily that the information supplied with this filing doses nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of tha
limited kebility company or the receiver or trustee empowered to execute this repo uired by Chapter 608, Florida Statutes,
/, €
2~ 75 p
SIGNATURE: _JV AVET  {efas 0Y~Z6-03 3@3’) - 7
BIGNATURE AD FYPED OR PRINTED NAME OF BIGNING HE(BER, ]"' oR AUTfioriZED REPRESENTATIVE Date Daytme Phone #




