T

; FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT (AR} - Secretary of State

DOCUMENT # L04000001 725
1. Entty Name 01-26-2005 90059 021 ****50.00
RSM LENDING GROUP, LLC
Principal Place of Busingss Mailing Addrass
THE COLONNADE, STE 302 THE COLONNADE, STE 302
2333 PONCE DE LEON BLVD 2333 PONCE DE LECN BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, ApL #, etc. Suits, Apt. #, etc. 1st MOORE CR2E0S3- (10/04)

City & State City & State 4, FE) Number LyAppliad For

22 - OSANIS(p Mot Applicable
Zp Couniry Zip Couny ‘ Pac $5.00 adconal
S. Certificats of Status Desired a . Poo Requirod n
6. Namae and Addrses of Current Registersd Agent 7. Name and Address of New Registersd Agent

= == '—'-',.___,,,_..,__.___:_ .= i mr~ | _Nsme - - o e

?ﬁg cc%%:“‘sgglé SBrOEL3A0';D JR Streel Address (P.0O. Box Numbor is Not Accoptable)

2333 PONCE DE LEON BLVD
CORAL GABRES FL 33134

City FL I Zip Coda

8. The'above namad entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am tamibas with, and accept
the obligations of reglsieled agent.

SGNATURE Pt

Sgneioe, typed u;'n_!r\{ﬂ rarra o (e 2wt and e § {NOTE. Fagriated Agent sgrelirs requred when renTiahng) DaTE

<,

9. . zf;;,..: MANAGING MEMBERS | MANAGERS X - ADDIMONS/CHANGES

T h A-@ O ey e - O e [ Addiion
we | Peizado :anahez meq@;,n D, . e

SIRTET ADDAISS 2333 Pl b Blvd. s.ukaoz. STREET ADORLSS

one-51.2p Cord Gobia, 234 ; oTY-SE- 2P

E 3 Delete TIME O Change [ Addilion
(T4 NAME

STREEY ADDRESS ; ’ STREETADDRESS

CITY-55-7P CITY-51-7P

(T3 O Delets TINE Ochnp [ Addilios
NN - T e T T B
SIREETADORESS ] — — —— - - ——— - — e ——— 73 Y

LNy 51- P OTY-51- 7P

TIME ' O petety niLg ) cnangs [ Aadition
NAME NAME X

STREET ADDRESS STAELT AQDRESS

CUY-51-2P CITy-§1-1P

NILE 7 petets e [ change ] Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-51-2P ory-sl-ae

niLE O Delete nNE O ckage [ Addition
KAME : NAME

STREE ADCRESS STREET ADDRESS

CirY-51-0P Y- S1- 2

1.1 nereby ceruz that the information suppliod with this filing does net guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | turther cartify that the information
indicated on this report is bue and accurate and that my signature shail have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability company o the receiver or trustee gmpowerad (o exgcute this rapon as required by Chaptar 608, Florida Statutas.
(6> y&-

//.Z:h Managen Jan 192005 yse¥

JAGENG MEMBER, | 1{»414:: o/ AUTRORZED REPRESENTANYE Daa ! Diavtrre Prerie #

SIGNATUSBE ;-




