FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000067360 Secretary of State
1. Entity Name 02-11-2008 90136 019 ***138.75
FLORIDA MYLOANS, LLC
Principal Place of Businass Mailing Address
2731 EXECUTIVE PARK DR, SUITE 4 2731 EXECUTIVE PARK DR. SUITE 4 S L
WESTON, FL 33331 WESTON, FL 3333 mm».-.";:. 1T
TR T T e BRI IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State mber Applied For
CR-0NBE Uole ks
zZo [ Caumy N Country 5. Cenificate of Status Desied__ [ _fg'g&uﬁ'fmﬁ"“' ;
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterod Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. SUITE 4 Sireet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
é . ‘ City FL TZp Code

8. The above namad entity Subfnits this staterment for the purpose of changing its reglstered coffice or registered agent, or both, in the State of Florida. | am famillar with, and accept
‘the obhgatlons of registered agent. :

SIGNATURE .
‘Simmu typed of printad name of registered agent BNO tke ¥ epplcabl. . (NOTE: Registered Agent signatue required when rairaiating) DATE

) FILE NOWIIl FEB IS $138.75 : Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O pelete TME [ Change ] Addition
NAME FLORIDA, MTN PARTNERS, LLC NAME
STREET ADDRESS | 2731 EXECUTIVE PARK DR., SUITE 4 STREET ADDRESS
CITY-ST-21P WESTON, FL 33331 CITY-ST-2IP
TRLE MGRM O pelete TME [ Change  [J Additlon
nme | KESSLER, EDWARDE ‘ NAME
STREET ADDRESS | 2731 EXECUTIVE PARK DR. SUITE 4 STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33331 CITY- ST-ZIP
TINLE O velete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TTLE O Delete THLE . O cnange [ Adeftion
SYREEVADORESS | . . . . STREET ADDRESS
CITY-$1-ZiP CITY-ST-ZP
me - |0 7 T ’ T T T O Delets - fMmE : i © [ Change - [J Addition
STREET ADDRESS STREET ABDRESS
GiTY-51-2¢ _ ) _CITY-5T-2P ‘
me T T U Oloeite meE : ) . O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does 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 legat effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

"SIGNATURE: / /244 : e

AKDTVPEDORPRINTEDHAHEW . OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




