' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L99000006186 Secretary of State
1. Entity Name 05-05-2003 92169 049 ****¥50.00
LITHFIN LLC
Principal Place of Business Mailing Address
941 4TH STREET. STE #200M 941 4TH STREET. STE #200M
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPLIC ABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificaté of Status Desired O §5.00 A_dditional
5 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CORPORATE CREATIONS ENTERPRISES, INC. ‘
941 4TH STREET #200 Street Address (P.O. Box Numbgr is Not Acceptabile)

MIAMI BEACH FL 33139

City F L Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ¢ printad name of registarad agert and title i applicabila. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 |
Make Check Payable to Florida Department of State !
Due By May 1, 2003 !
9, MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS /CHANGES
TE MGR O Detete TMTE O change [ Addition
NAME WAYMAR SERVICES LIMITED NAME
STREET ADDRESS | P.0. BOX 3175, ROAD TOWN STREET ADDRESS
CITY-ST-2IP TORTOLA, BVI BV oITY-51-2¢
TITLE 1 Dejete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21P CiTY-$T-2IP
TITLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete THILE (1 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST.21P

ed in Section 119.07(3)i), Florida Statutes, | further certify that the information
§s if made under cath; that | am a managing member or manager of the
m(hapter 608, Florida Statules.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption s
inclicated on this report is true and accyrate and that my signature shall have the same legal ¢t
limited liability company or the receiyf or trustee empowered to execute this report as requy

SIGNATURE: @t ﬁjﬂ[& RLGHEET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII{E MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 8b/ mr,/ 22

Daytime Phone #

DO16707

CR2E083 (10/02)



