2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000118213

1. Entity Name '
AUDUBON FINANCING, LLC

Principal Place of Business

22290 SW 162 AVE
GOULDS, FL 33170

Mailing Address

22290 SW 162 AVE
GOULDS, FL 33170

2. Principal Place of Business - No P.O. Box # 3, Mgziling Address

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

FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90138 002 ***138.75

LVAVRT IV B i

(N RAEAE AR A A

04012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
2b-1589 %Y %W Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agant

7. Name and Address of Now Registered Agent

ARAZOZA & FERNANDEZ-FRAGA PA
2100 SALZEDO STREET STE 300
CORAL GABLES, FL 33134

Namﬂlbuﬁ) J cngcz_

Street Address (P.O. Box Numbt}r is Not Agceplable)
W. (62 A‘Vw e

City M ‘l . L

FL 250

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

the obtigations of registered agent.

SIGNATUREX

'-J/)/DZ

Signaturs, typed or printed na'mayr'Wo agent and lille it applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!1!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Mako check payable to o
lor[da Department of State TN

P .
«w W o. ,-‘

kY - U des
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS!CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME SUAREZ, ALBERTCQ J NAME
STREET ADDRESS | 22290 SW 162 AVE STREET ADDRESS
CITY-ST-2iP GOULDS, FL 33170 CITY-ST-2IP
TITLE MGR 3 Delete TITLE [ Change  [] Addition
NAME MOREIRA, DOMINGO NAME
STREET ADDRESS | 22290 SW 162 AVE STREET ADDRESS
CITY-ST-21p GOULDS, FL 33170 CITY-ST-2IF
TME [ pelete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE O Delete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Detete TTLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7iP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recelver or trustee

SIGNATURE:

Albeto J. Suarez.

q/,/og 305 247-5135

SIGNATURE AND TYPED OR PR]W‘ CF SIGNINGhNAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Date

Daytima Phone #




