FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

- ANNUAL REPORT Secretary of State

PSCUMENT # LO4000004589 01-18-2005 90184 043 ****50.00
TRANSATLANTIC LENDING GROUP LLC
Principal Place of Business Mailing Address
5301 N FEDERAL HWY, STE 150 5301 N FEDERAL HWY, STE 150
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S SR R EE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FE| Number Applied For
/- 2125390 Not Applicabla
ap Country 2 Country 5. Certificate of Status Desired [ fese ggqaf:d‘“"’“i
6. Name and Address of Cumrent Registered Agent 7. Nams and Address of New Reglstered Agent
- - - —— - . = |..Name P —

TOMASI, ANTHONY

5301 N FEDERAL HWY. STE 150 Sireet Address (P.O. Box Numnber is Not Acceptable)

BOCA RATON, FL -33487

l , City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

‘| siGNATURE
" Signature, typed or primted name of regisiorad agent and titls ¥ applicable. {NQTE: Registerad Agen] Signatuie required when reintating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1,'2005 . Florida Departmant of State
T MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/ CHANGES

TMLE MGRM [ Delete TILE [ Change {7 Addition
NAME TOMASSO, KATHY NAME
STREETADDRESS | 5301 N FEDERAL HWY, STE 120 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-ST-2IP CITY-ST-2IP
TILE [ Detete TME [ cChange [ Addition

CNAME — — s — o - L
STREET ADDRESS STREET ADDAESS -~ -
Crry-$1-2IP CITY-ST-2IP
TmE O detete L Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 oelete TME [CcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27P CITY-ST-2P
TITLE [ Delete J TmE . . Cchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further.certify that the information
i all have tha same legal elfect as if made under oath; that | am a managing membar or manager of the

limited liability company or the recei o -. ecute this report as required by Chapter 608, Florida Statutes.

/ / S &/ 555720

mﬂmwmmmummwmmmmmam Daytime Phons




