2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT {AR) .

DOCUMENT g L04000001728

1. Eniity Name .,

EQUITABLE LENDING GROUP, LLC

T

Principal Place of Business

THE COLONNADE, STE 302
2233 PONCE DE LEON BLVD.

Mailing Address

THE COLONNADE, STE 302
2333 PONCE DE LEON BLVD,

FILED
Feb 25, 2005 8:00 am
Secretary of State

01-26-2005 90059 020 ****50.00

quNUULBU(

CORAL GABLES FL 33134 CORAL GABLES FL 33134 R
ikl
2. Principal Ptace of Businass 3. Mailing Address “Ilﬂlﬂlﬂll[ﬂ
| 4
Suite, ApL. #, atc. Suite, ApL. ¥, atc. 15t MOORE CR2EOB_3 (10/04)
City & Stata City & Stata 4, FEI Number {1Apoled For
2O- SN\ Not Applicable
Zip Country Zip Country . . $5.00 Agdiiona
5. Certificate of Status Desired O Fee Required .
6. Name lnd Mdm of Ou‘rmni Registered Ag-m 7. Name and Addrosa of Now Registered Agent
B s e TN U S o|-Name - L T . . T T i

SANCHEZ-MEDINA, ROLAND JR-

THE COLONN ADE 'STE 302 Streot Address (P.O. Box Num;:or is Not Acceptable)

2333 PONCE DE-LEON BLVD.
‘CORAL GABLES FL 33134

City

FL I Zip Code

8,- The abovae named entity submits this statement for the purpose of changing ils registerad office or registerad agent, of both, in the Stats of Florida. | am familiar with, and accept
the obligations of registarad apent

SIGNATURE

Spnauna, typed or prnzad nEme of 1SRN AgeNE and Lile { appicabie DATE

{NQTE, Regratsend Awﬂl ygnure requi ad when l-ml

4 G

8 _ . {MM.IAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

e ﬂm'# Fii [3 Deleta Dcrange ] Addiion
e Lolange S&ﬁ.‘l(’l Rqu

SIRELT ADDRESS | 2. 333 MW {ean B j) X ) "-' 0L STRELS ADORESS

cry-si-p ﬁﬂb‘ﬂﬂ Fontda 13 Y ary-st-zv

HILE [ Detete nnE [DJCrange [ Aadilion
NAME NAME

STRELI ADORESS SIRLEY ADDRTSS

cay-s1- 1y un-st-2p

Tme O et e _ i COchamgr [ addtion
NAME NAME
- SIRELT ADDRESS | ——~or————————— = - - — - —— f sweraocess | - - —- R — - -
cry-ST-0p : cry-s1-ap

me [ Oeieta TILE [ change {7 Adilion
KA NAME

STRIE] ADORESS SIREET ADDSESS

Criy-51-ap Qry.s1-2°

THLE J Detete TILE [ Changs  [3 Adaition
NAME & NAME

STREET ADDRESS STACET ADDRESS

omy-S1-21p an-s1-ze

TRLE O Detets L 3 changs [ Addition
NAME _— :
STREEY ADORESS STREL} ADOFESS

Ci1y.-51-aF arny.s1-Zp

1. | hereby carlify that the information supplied w:th tms i 1|ng does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certity that the information
indicatad on gnature shall have the same lagal eftect as if made under cath; that | am a managing member or manager of the
eriyd 10 executo this repan as requirad by Chapter 608, Florida Statutas. 3 /
1Y

, Hivdoal. Jcm /i’zmr Ve g:Yidy

AaEn, oR au Canasme Phone #

REFRESENTATIVE




