FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
NEW WORLD COMMERCIAL LENDER, LLC
Principal Place of Business Mailing Address 44UdJ04Y
C/0 RONNY ). HALPERIN, P.A., 312 SE 17 ST. £/0 RONNY J. HALPERIN, P.A., 312 SE 17 ST.
SECOND FLOOR SECOND FLOOR
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
T URMARARIER I WATAn
2000 sl ) 2000 south Dime Huy
Suite, Apt. # _etc. - o . ] Suite, Apt. #, etc.
02162004 Chg-LLC CR2EQ83 {10/03
A0 b4 Ao o (0es)
ity & State - R City & State . 4. FEI Number . Applied For
MiAMI  FLoRinA | Winth PL 33//4 | A3 4264045 Nt Applicabl
z | Loy $5.00 Addwonal —~ | - - ==
’g } L—-" - USE’A R .9% 3 ’ rﬂ_ , 5. Certificate of Status Desired” N Feo Requirad
¥ 6, Name andytddress of Current Registered Agent © 7. Name and Address of New Registered Agent
i~ Name
RONNY J. HALPERIN, ;.A.
312 SE47 ST, ; v Streel Address {P.O. Box Number is Not Acceptable)
SECOND FLOOR w
_Ff LAUDERDALE, FIt 93316
R “ City Zip Coda
4 FL|
8. Tha abdve named entity sttbmits 1his statement for the purpose of changing its registered oﬂlce or reglstered agent or both, in the State of Flonda | am familiar with, and accept
the obllganons of !eglste rad agent. - . . 'y .
'SIGNATURE v BT e Lt X
. B anna:um lyped or p‘n‘ntad namne of regislered agent and Ltle if applicabls, {NQTE: Registerad Agenl signature requrad when reinsiating) PATE
4 . r
Flling Fee Is $50,00 ' Make check payable to
" Due gy May 1, 2004 Lo . ! _ Florida Department of State _: __
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
"né; = Nice Pneafolewt/ .rcune%mylil Delete e (g’a,afeAem{- c O Change (8 Addition
NAM NAME A s B ARNER,
STREET ADDRESS GERWANO CARARIRA sweeraooiess | JA & SW A 66 .:r" .PALTETTO B}J/
s | 20| seubh Biscpywe RLD , Wingy] oo £L, 23 57!
e CHhetete 22134 e s B a—— ‘ [ Change ] Addifion
NAME HAME ' -
STREET ADDRESS STREET ADDRESS - MRl
CITY-ST-ZI9 CITY-ST-2IP
TiMe ? €ESIGEN 'r X vetee TmE _ Ol Change [ Addition _
NAME - o% Ro | } ) HAME
STREET ADDRESS ,,{ 5‘ 2 MW 6 5 $TREET ADDRESS
ovsize H AN B2 R3PS cITy-st-zp
TMme [ peleta TIMLE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE i O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITy-51-21R
TITLE - ' 2 Delete TITLE . ' . [JChange [ Addition
NAME . ' NAME : N .
STREET ADDRESS STREETADDRESS | N
-CITY-5T-BP oo R - oY-STZP e R -

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate 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 lizbility company or the receiver or frustee empowered o executa this report as required by Chapter 608, Florida Stalules

SIGNATURE: aNO (ARALIRA - Afma o7, 20y Jos 1L Sor7
SIGNATURE AND T¥RE-OR WE OF SIGNING ummma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE #ytime Phone #




