: FILED

.. £% 2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L02000004641 04-26-2004 90054 018 ****50.00
1. Entity Name
LN HOLDINGS, LLC
Principal Place of Business Mailing Addrass N o
9801 LAKE NONA ROAD 200 5. ORANGE AVENUE, SUITE 2300 24”05 QQ 38
ORLANDO, FL 32827 ORLANDO, FL 32801
i . #, stc. ita, Apl. #, etc. K
Suite, Apt. #, etc Suite, Apl. #, elc 04082004 Chg-LLC CRRE083 (10/03)
City & Stato City & State 4. FEI Number Appliad For
59-2117458 Mot Applicable
Zip Country Ze Country 5. Cenificate of Status Desired - [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AG.C.CO :
2300 SUNTRUST CENTER Street Address {P.0O. Box Nurnbar is Not Acceptable)
200 S ORANGE AVENUE
ORLANDO, FL 32801
City FL | Zip Cede
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typed or printed name of registared agent and litie if appticable. {NQOTE: Registered Ageni signature requirad whan reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TimE MERm . ,@ Change [ Addition
NAME LN FUNDING, LLC NAME LN Funding, LLC
STREET ADORESS { 8901 LAKE NONA RCAD STREETADDAESS | QB0 LoKe Nona Road
orv-s1-2¢ | ORLANDO, FL 32827 orv-si-2r - oriendo, FL 32817
TILE P . O elere TMLE |4 ;i Change [ Audition
NAME VO3S, JEFFERSON R NAME Voss, Tefferson R.
STREET ADDRESS | 8901 LAKE NONA ROAD STREET ADDRESS Q‘l‘nl Lake Nona Reod
olY-sT-2P | ORLANDO, FL 32827 ov-st2P | @rlande, Fi- 32817
TE . O Detsie T Y O change [ Auditon
HANE NvE Anand, Lhristopht?
STREET ADDRESS STREETADORESS (90} s ke Novia Roa
CITY-ST-7P OY-5T-70 [ orlande FL. 32%27
TiRE 7 Delete TE _ ' O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Detete TITLE - [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP Ciry-S87-2P
TILE . O belete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2P
11. 1 hereby cerlify thal the mtormahon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report is eGurate and that my signature shalt have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability comp or the recewer Or trygtescd grad to exacute thi T A Taguired by Chapter 608, Florida Statutes,
.9, ';/ 5/0 -§7¢-§600
SIGNATURE: Y-9-0 78
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phaoe #




