FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000017457 05-02-2007 90348 020 ****50.00

1. Entity Mame
LIFE AMERICA LENDERS, L.L.C.

Principal Place of Business Mailing Address . 1 yo
1930 HARRISON ST 1930 HARRISON ST 40030
202 202

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

|

e T e acrg | IINERRTINAmY

Suite, Apt, #, elc. Suite, Apt. #, etc.

02222007 Chg-LLC CR2E033 (12/06)
City & State City & State 4. FEl Number Applied For
. - s f - .
MG Shotgs - Hocdo Hiem( shodey - £ LOrda 33-1014820 Not Applicable
Zip Country R Zip ) {b Country » , $5.00 Additional
7)7] \% g 0. s . q— 4) ZI [b 5. Certificate of Status Desired 0O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA. SUITE 801 Street Address (P.Q. Box Number is Not Acceptable)
2875 191ST STREET
AVENTURA, FL 33180
City FL | Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agsnt signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TITLE MGRM [ velete TITLE [ Change ] Addition
NAME DG INVESTMENTS LIMITED, INC, NAME
STREET ADDRESS | 2875 N.E. 191ST STREET STREET ADDRESS
CiTy-ST-21P AVENTURA, FL 33180 CImy-s1-21IP
TITLE O telete TIMLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-5T-2IP
TTLE O Dekete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or 1r‘ustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Eansse ’Cm:sf“ N e K- 7)5\}98‘?%
SIGNATURE AND TYPED MMTED NAII7 OF SIGNING MANAGING MENBER, NANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



