FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000024370 : 04-09-2007 90345 045 ****50.00

1. Entity Name
PACE LENDING & INVESTMENTS LLC

Principal Place of Businass Mailing Address ;
133 E. BAY STREET 133 E. BAY STREET B 0 0 3 3 856
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e L ARG A
R002 SenMarce B/ivd.| 2002 Sun Mareco i34,
e onite #aod N 0 04032007 Chg-LLC ~ CR2E083 (12/06)
City & State . - City & State 4, FEI Number Applied For
i lle, L TJacksonvilfe AL 27-0084766 Not Applicable
3')2 P 0:7 Couzy 54 dp ZZzz07 Counzy( S 5. Cenificate of Status Desired O ?eseggq lﬁfﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent

Name

SAFFELL, PAUL KENNETH
1934 LARGO ROAD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Gode

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

SIGNATURE

Signalure, typed or priniac name of registered agent and title i appicahle. {NOTE: Registered Agent slanature requirted when reinstating) DATE
“Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM 3 Delete TITLE [ change [ Adsition
NAME SAFFELL, PAULL KENNETH NAME
STREET ADDRESS | 1934 LARGO ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITy-ST-2IP
TITLE [ Delete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delere TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CIy-ST-2IP
TITLE ] Delete TILE {71 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2ZIP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP Cy-ST-2P
TILE O petete TITLE [] change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-57-7IP

11. ! hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /Z 197 s//{s/% ? Joy 350072

JGNATURE AND TYPERTOR PRINTED NAME OF AIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




