FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000117926 04-05-2007 90027 041 ****50.00
1. Entity Nama
U.S. AND INTERNATIONAL FINANCE GROUP, LLC
Principal Place of Businass Mailing Address by L™
1173 ELM STREET 1173 ELM STREET
OVIEDO, FL 32765 OVIEDO, FL 32785
2 PfiﬂCiDB| Place of Businass - No P.O. Box # 3 Ma"ing Addrass | ‘ll”l“ ||| |I”| |“” |I“| |I!“ Il‘ly ||I|| ”I" Ill‘l ‘I”I “lll IHlH “| ||||
Suite, Apt. #, etc. Suita, Apt. #, etc. 03152007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FE! Number Applied For
26 - €4 30€7Lj Not Applicable
Zi Zi i
? Country P Cauntry 5. Centificate of Status Desired O $5.00 Additionat
- Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. Name
AVAZPCOUR, SANYA
1173 ELM STREET Street Address {P.0. Box Number is Not Acceptable)
OVIEDO, FL 32765
City FL | Zip Cods
8. Tha above named entity submitg this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registerad agent.
SIGNATURE
Sigratura, typed or printed name of registered agent and tile if appicable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
Fliing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES T
TLE MGRM [ pelete TITLE [ Change [ Addition
NAME AVAZPOUR, SANYA NAME
STREET ADDRESS | 1173 ELM STREET STREET ADDRESS
CITY-ST- 2P OVIEDO, FL 32765 CITY-ST-2IP
TITLE [ Delete TILE [dchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
QITY-ST- 21> CITY-8T-2IP
TMLE [ peleta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TITLE 1 pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TmE O pelete YIMLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P -
TIME ] . 3 Detete TME [JcChange [ Addition
STREET ADORESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
linnited fiability company or tha raceiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.
S Y31/e)  Ye-3hs-SYSE
SIGNATURE: ﬂ/" /
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING 3 OR AUT TATIVE Data Daytima Phone #

/



