FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000039873 04-24-2008 90011 031 ***138.75
1. £ntity Name
LENDING CAPITAL GROUP, LLC
Principal Place of Business Mailing Address o
7333 CORAL WAY 7333 CORAL WAY
ATTN:ANTHONY DAVIDE ATTN:ANTHONY DAVIDE
MIAMI, FL 33155 MIAMI, FL 33155
R e AR CARR AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEI Number Applied For

20-0325611 Not Applicable
Zip__ Courniry i 2P ) ) ] Counrtry 5. Cert'\iicatei ?f Status Desired O ugg‘ggﬁ?:éﬁonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent’
Name
SANCHEZ-MEDINA, ROLAND JR. Myron J. Rayvis,Esq.
THE COLONNADE, STE. 302 Street Address (P.C. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 333 Coral Way Suite C
City . ] FL | Zip Code
ﬁ Miami 33155

f e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
!he ebligations of regisfregdgen

7 /89

VoL fgent and 1ile if applicable. {NQTE: Registered Agen| signatuie required when rainsiaing} DATE

- _.‘;. T
L] . v
FILE NOWII FM&TS IR Make check pavable 10"
After May 1, 2008 Foe will he $538.75 L Florlda Deparlment of Slate
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM [J Detete TITLE [ change [ Addition
NAME DAVIDE, ANTHONY L NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 Ciry-ST-2IP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
me T 3 Delere TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TmE O pelete TTLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2F
TITLE {3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

11. [ hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler €08, Flerida Statutes.

SIGNATURE: — 7’// 4/0 ¥ 0207000

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Dala ” Dayline Phone #




