<005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # L03000003054

1. Entity Name

EXECUTIVE LENDING GROUP, LLC

Secretary of State

02-04-2005 90105 001 *****5.00
02-04-2005 90105 002 ****50.00

Principal Place of Business

7220 NW 36TH STREET 7220 NW 36TH STREET
SUITE215mem e LSUTE218. - -ao
MIAML, FL 33166 US MiAMI FL 33166 US

Mailing Address

T T or oo oo .

2. Pringipal Place of Business

Suite, Apl. #, alc.

Sune Apl. #, elc.

o S 04 L.

e

01192005 Chg-LAC CR2ED83 {10/03)
City & State Cit 12 4. FEI Number Applied For
M ’ . 05-0551135 Nat Applicatle
Zie Courtry le?& 7 & Countfw 5. Certificate of Status Desired B/ fese 231 :f:é!lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARDA, BARBARA :

7220 NW 36TH STREET. . T
SUITESDG: + - . -
MIAMI, FL 33166

. N

Nama..

Mardenes -hidd.

Strest Addré:ss (Pv(‘fl

Box Number is Nt Accepiable)

|

Oﬂf b‘W LI THY.

FL ’ﬁ?’i 7&

8. The above namad.anyty submilg this statemar

r tha purpose ni chandyag jis ragistarad offica o

QISTGI'

em or both. in the Stale of Florida, Iam familiar wigh, and accept

the obligatigaso!f gadis ered enl / u/
— 1} Qﬂ 12 .
SIGNATURE o= ke )’ ""_/
lyuedaprnlednamael régisterad agant and tide if applicabke. {NOTE: Registered Agent uBatur requirgd when reinslal
l
Fllln% Fee is $50.00 Make check payable to
-~ Due by May 11,2005 . _ _ - L Florlda Dapartment of Stale

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES

TIILE MGRM [ pelete TILE [ change [ Addition
HAME FRAGA, MERCEDES NAME

STREET ADORESS | 11059 SW 69 TERR. STREET ADDRESS

CTY-ST-2IP MIAMI, FL 33173 L CITY-ST-20P

TiTLE MGRM ‘Q’De;m TIMLE [J Change [ Addition
HAME ARDA, BARBARA NAME

" STREET ADDRESS | 6718 SW 114 AVE. STREET ADDRESS -

;m-sx-zw'. MIAMIE, FL 33173 Y -$1.2ip

wmE o, tive s {1 oelete me ‘ - - {1 Change .. ] Addition
NARKE ' aame . o o : '
STREET ADDAESS o STREET ADORESS .

eHr-s1-29 o o T CTY-57- 2P -:

e [ petete TMLE o [ Change  [] Addition
NAME NAME !

STREET ADDAESS STAEET ADDRESS

TiTY-ST-2P CITY-ST-21P

TILE O petete e O change {1 Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-57-2P CIrY-ST-2P

me (3 Detete TITLE [ change (T Addilion
THAME-™™ e e e e — - s e am . - NAME—--.;‘_-.:—-*—- e —— - ) N )
STREET ADDRESS STREET ADDRESS ’ T T ot e -
CTY-ST. 19 CITY-ST-2P

11. | hereby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled en this report is true and accurate and that my signature shall have the same legal affect as it made undar oath, that i am a managmg marnbar or manager ol the
limited tiability company or tha raceiver or truslee empowered (0 axgcute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

012 106 Wp.017 44

SIONATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone &




