.- 2008 LIMITED LIABILITY COMPANY

FILED
Feb 19, 2008 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # M07000002021
1, Entity Name '

OPTIMAL LENDER SOLUTIONS, LLC

02-19-2008 90063 039 ***138.75

Principal Place of Business

4425 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

Mailing Address

4425 PONCE OE LEON BLVD
CORAL GABLES, F1. 33146

60009112

2. Prncipal Place of Business - No P.0O. Box # 3. Mailing Addrass

OE A

Suite, Apt. #, eic. Suite, Apt. #, etc,

01072008 Chg-LLC CRZ2E083 (12/08)
City & State City & State 4, FE! Number Applied For
20-8762531 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
CT CORPCRATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATIN, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code‘

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

the obligations of registered agent.

SIGNATURE

Signabure, lypad or prmied naume of registared agen! and 1tide if appicable.

{NOTE: Ragrsterad Agert signature required whon reinstating)

DATE

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

Make check payable to
Florida Department of Stata

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O belets Tme MGR / r T Crange [ Addition
HAME QUINT, DAVID E NAME QuinT 'Q av: P

STREET ADORESS | 4425 PONGE DE LEON BLVD s s | 0! Y e de (con FIrd, LThF/R
CITY-sT-2F | CORAL GABLES, FL 33146 CITY-8T- 2P 'E‘,fé:_ galel < I3yl :

ne [ oelete i w7 O change  Catin
v RAME W EGnele, [LuberT '

STREET ADDRESS STREET ADORESS rohce. de Lean 619-1{; V‘t’{ R,
CITY-ST-2IP CITY-5T-2IP t({u“%.%.«_;éﬁ Aiet. KX 3PV

TITLE O Delete TILE Sy / hY {7 Change Addition
HAME NAME TBom S7Z/w RrR1AN z Bivd, ¥ Fff
STHEET ADDRESS STREET ADDRESS (& €42} 5~ s NCE de_ an )

CTy-§1- 20 CITY-ST-2IP Coret G\ARLES - Fe_ Ka{l48 i
TILE [ Deete TITLE Ly74 [ Change @ Additien
NAME NAME Sehwalbrz, JoAnna — .
STREET ADORESS swee ooness | iy D5 Ponte de Levn Bled, 7% r~m2
CHTY-ST-2IP ov-size | CoRPE GAMRED ,Fo STivi

THLE [ pelete TITLE Sv/ﬂ‘(" [ Change Q Audilion
NAME NAME ohu H- )

STREET ADORESS STREET ADDRESS f;g;‘« IR.) ;‘CL dedeon Rlve, ¥7% FE
CITy-ST-2p CIvY-ST-2P Co r-a[ OA ﬁm ~Lm ??t V‘

e [ oelete TmE v - [ Changs Addion
NAME N LoMinACL  TVE Bl 4™ §€
STAEET ADDRESS STREETADORESS | &4 F & O rLe de LCUA Y

CiTY-ST-2IP CITY-ST-21P foRas GalRles Fe 73 ve

11. | hereby certify that the information supplied with this fitig
indicated on this report is true and accurate ang that my
limited liability company or the receiver or rusfee emppws

ignatre

'SIGNATURE:

does not quality for the exemptions contained in Chapter 118, Florida Statutes. I furiher cantify that the information
shall have the same lagal effect as if made under oaih; that |'am a managing member or manager of the
».this report as raquired by Chaptar 608, Florida Statutes.

2 A /af TS PSy S D -

NG MANAGING

BIGNATURE AND TYPED OR PRINTED NAHE OF

QR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

Bripnd & QRIRITEVT VP



ATTACHMENT

(00091 13,

10. OPTIMAL LENDER § TONSNLLC

DOCUMENT NQAM07000002021
TITLE SV [ ] Change D4 Addition -
NAME BOGGIANO, MICHAEL
STREET ADDRESS 4425 PONCE DE LEON BLVD,, 4™ FLOOR
CITY-ST-ZIP CORAL GABLES, FL 33146
TITLE v [] Change [X] Addition
NAME LOMINAC, EVE
STREET ADDRESS 4425 PONCE DE LEGN BLVD., 4TWFLOOR
CITY-ST-ZIP CORAL GABLES, FL 33146
TITLE V/AS [ | Change X Addition
NAME CARR, THOMAS
STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4" FLOOR
CITY-ST-ZIP CORAL GABLES, FL 33146
TITLE v [ Change Addition
NAME WILLIAMS, MARVIN
STREET ADDRESS | 4425 PONCE DE LEON BLVD., 4" FLOOR
CITY-ST-ZIP CORAL GABLES, FL 33146




