2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L03000035281

1. Entity Name
VESTOR LENDING, LLC

Secretary of State

(02-21-2006 90177 008 ****50.00

Principal Place of Business

105 SARASOTA QUAY
SARASOTA, FL 34236

Mailing Address

105 SARASOTA QUAY
SARASOTA, FL 34236

B <UUUY46Y

3. Mailing Address

(58T STEne Point Poad

682 Stickney point Eoad

0

Suite, Apt. #, atc. ™ Suite, Apt #, etc

suite B Swi 02072006  Chg-LLG CR2E083 (11/05).

City & State ity & State 4. FEI Number Applied For
S O_r PL g Mgﬁrﬂ PL 20-0580487 Not Applicable
3 Lf' 23' ’6 64'-1 C“’”Am ! & 3"‘"225' ;564_7 C&EWA 5. Certificate of Status Desired a gi'ggqﬁf:;““"a'

" 6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEDENDORP, STEVEN R

1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

. /

Street Address (P.O. Box Number is Not Acceptable)

" Stevens R /Ue/ﬂenc&;ﬁ

/FEY  Stickcr Towst Péﬁ

VS e recsote FL [

2473\

8. The above named entity submi
tha cblipations of registerec, &g

thig statemeaniAor the pyfpose

.

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z/f/aé

IG NATURE
S - . S d title if upplu:aby l

{NOTE: Repistered Agent signature required when reinstating) DATE

~ - Filing Fee is $50.00" ’ (/ -
. Due by May 1, 2006

9 * MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Detete TITLE [ change [ Addition
NAME EAST COMMERCIAL HOLDINGS, LP NAME

STREET ADORESS | 237 TRAMWAY DRIVE, P.O. BOX 4470 STREET ADDRESS

crv-st-z¢ | STATELINE, NV 89449 CiTy-ST-2IP

i O Deete T D change [ Adddion
NAME NAME -

STREET ADDRESS-{ - - - STREET ADDRESS d

CITY-ST-ZIP CITY-ST-2IP

e T Detete TILE Oiohange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-ST-21P CITY-ST-2IP

me 2 etete e O Crange ] Agdiion
NAME . NAME R - .. .
STREET ADDRESS STREET ADORESS 3

CITY-ST-ZIP : T . CITY-ST-ZIP e

TiILE 3 petete TInE 0 thange __ [ Addition |
NAME RO - NAME " . .

STREET ADDRESS. LU I * STREET ADORESS |

CITY 87- IIP CITY-5T-2IP

TME 7 velete TITLE O Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ip CITY-ST-2IP

_SIGNATURE:

ied with this filin
rate and that my

11. | hereby certify that the information sup;
indicated on this report is true and a
Timited liability company or the re:

1

ignature S d

loes not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infermation
kave the same legal efiect as if made under gath; that | am a managing mermber or manager of the

is report as required by Chapter 608, Florida Statutes.

25 2y o5 TS

SIGNATURE'AND TYPED OR PRINVED N

FcMRG myA?ﬁs MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 bae

Caytime Phong #




