ITED LIABILITY COMPANY

% 2307 LIM
ANNUAL REPORT

DOCUMENT # 100000008543

1. Enuty Nama

J & D LENDING, LLC

Mailing Addrass

3829 PARTRIDGE PLACE SOUTH QUAIL RIDGE
BOYNTON BEACH, FL 33436

Principal Place of Business

3829 PARTRIDGE PLACE SOUTH QUAIL RIDGE
BOYNTON BEACH, FL 33436

_DO'NOT WRITE IN THIS SPACE

LRI . e
w v . [ h

FILED
Apr 30,2007 08:00 A
Secretary of State

T

04252007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appled For
59-3660846 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fas Required

6. Name and Address of Current Registered Agent

AG.C.CO.
200 SCUTH ORANGE AVENUE, SUITE 2300
ORLANDO, FL 32801

D . ‘< .
. i .

DO NOT WRITE o
IN THIS SPACE f":.

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

Signature typed or pinted nama of regisiared agent and uife f applicable

{NQTE: Repisierac Ageni signalure requirad when renstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

LASS, £. DONALD

3829 PARTRIDGE PLACE SOUTH QUAIL RIDGE
BOYNTON BEACH, FL. 33436

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

MGRM

PLANGERE, JULES L. JR.

3828 PARTRIDGE PLACE SOUTH QUAIL RIDGE
BOYNTON BEACH, FL 33436

TIMLE

NAME

STREET ADDRESS
Cy-ST-21P

TITLE S
NAME

STREEF ADDRESS
CITY-$71-2IP

TITLE

NAME

STREET ADDAESS
GITY-ST-2IP

TILE
HAME .
STREET ADDAESS
CITY-8T-2P o

TITLE
NAME )
STREET ADDRESS L
CITy-57-2P : :

i 2
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11. | hereby certify that the information supplied with this fiing doas not qualify for the exemptwons containad in Chapter 119 Floride Statutes. | further certity that tha information
indicated on this raport is frue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapler BOB, Florida Statutes.

G 7

SIGNATURE: / () ,Q@wd«aw ﬂ\*

73:/75-/- 2

BIGNATURE ANDI'YPED OR PRINTED NAME OF SIGNING MANAGING IIE R. OR AUTM!ZED REPREBENTATIVE

Date Daylima Prnana #




