2004 LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # L03000030542 Secretary of State
1. Entity M
ity Name 07-30-2004 90133 037 ****50.00

RESOURCE LENDING GRCUP, LLC
Principal Place of Business' Mailing Address
10888 AVENIDA SANTA ANA 10888 AVENIDA SANTA ANA . Y Yy
BOCA RATON FL 33498 BOCA RATON FL 33498 'l q U d (d q 8
us v us

Suite, Apt. #, elc. ' Suite, Apt. #, elc. MOORE CR2E0B3 (4/04)

City & State City & State 4. FE! Number Applied For

‘ SO0 /AN T Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

GREER:-DOUGLAS E

10888 AVENIDA SANTA ANA R . Street Address (P.O. E:ox Number is Not Accep;table)
BOCA RATON FL 33498 :

City FL Zip Code

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

L4

SIGNATURE :

Sigrature, typed or ponted name of registered agent and ttie f applcable. {NOTE: Hegistered Agent signatufe required when rainstaling} DATE

I -

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR L3 Delete TITLE [ Change [ Addition
NAME GREER, DOUGLAS E NAME
STREET ADDRESS | 10888 AVENIDA SANTA ANA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-7IP
TITLE ] Defete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-ST-7iP
e . _ 7 Delete TMLE [ change [ Addition
NAME R T = ’ Tom s TT R name - T o 7
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP " T A WA . T
TITLE ) [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
TITLE : O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP : CiTY-ST-2IP

11. | hereby certify that the infgematiornysupglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information
indicated on this report jefrue ang’ aa€urate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member Or manager of the
limited liakility compgarty or the o For truste powered to execute this reporl as.required by Chapter 608, Florida Statutes.

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phone #




