.~ - FILED

St

2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000028539 05-29-2008 90012 024 ***138.75
1. Entity Name
1ST RESIDENTIAL LENDING, LLC
Principal Place of Business Mailing Acdress r
4331 N. FEDERAL HWY 4331 N. FEDERAL HWY J 0008 1 7 7
SUITE 403A SUITE 403A
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R IDRAAY WA MOEKR AN GEATR
Suite, Apt. #, etc. Suite. Apt. #, elc. 02222008 Chg-LLC CR2E08S3 (12/06)
Gity & State City & Stata 4. FEI Number Appliad For
dD-gL 1365 Not Applicable
7P | Counuy Zp . Country 5. Certificate of Siaus Desved [ ?i.g?qﬁ:j:jional
€. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
FURLONG, MICHAEL
111 BRINY AVE. # PH7 Street Address (P.Q. Box Number is Not Acceptabla)
POMPANO BEACH, FL 33062
City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofifice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printec name of regustered agent and itk I applcabie (NOTE: Regstered Agent signature requred when rensiatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Crange [ Aduition
NAME FURLONG, MICHAEL NAME
STREET ADDRESS | 111 BRINY AVE # PH7 STREET ADDRESS
CiTY-ST-2IP POMPANQ BEACH, FL 33062 CiTy-$7-2IP
TILE MGRM 3 Delete WMLE [Jchange [ Addition
NAME LAVOIE, JASON NAME
SIREETADDAESS | 10263 SW S58TH STREET STREET ADDRESS
CITY-ST-ZiF COOPER CITY, FL 33328 CITY-57-2IP
TITLE E paicte TiliE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Cify-57-2IF CITy-ST-21P
TITLE O pelele TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
TIILE O pelete TILE ] Ghange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exampiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatgd en this report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal  am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,)477 f/ i 498 F1-Jd63 -¥3 )

SIGNATUR TED NAME OF SIGNINGMANAG] MANAGER, OR AUTHORIZED REPRESENTATIVE Daylwe Phone &

7




