o FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
D & F COMMERCIAL LENDING FUND, LLC
Principal Place of Business Mailing Address et
105 US HIGHWAY 301 SOUTH, SUITE £ 105 US HIGHWAY 301 SOUTH, SUITE E
TAMPA, FL. 33619 TAMPA, FL 33619
Suite, Apt. #, 8lc. Suite, Apt. #, &1C. .
Ap ‘ P 04142005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, Numbar Applied For
2% - ‘ \q l 302— Not Applicable
Zip--— T Country | e .| Coumry 5. Certificate of Status Desired 0 $5.00 Additiona) e
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name :
HARROW, ANDREW M - s__;ﬂa,:ﬁow_,_mt}d:% = N
105 SW HIGHWAY 301 SOUTH, SUITE E* regt Address (P.O. Box Number is Not Agcen SUITE E
TAMPA, FL 33619 105 US HIGHWAY 01881 U
City TAMPA . FL | Zip Coae‘ _5
8. The above named entity submits this slatemam for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fam:har W|th and accept
the obligations of registered agent. ) .v -
SIGNATURE
Signature, lyped of printad name of registerad agent and title if apphicatle. (NQTE: Ragisterad Agent ugnaturs requifed when reinstating) DATE
o1~ i
Filing Fee is $50.00 l Make check payable to -, .
Due by May 1, 2005 o ) Florida-Department of State " —
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITE 1 Delete TITLE SECT'Y O change 2 Addition
NAME NAVE SUSAN HARROW
STREET ADDRESS STREET ADDAESS 6 5 0 4 S EA B IRD WAY
CITY-5T-2P CITY-5T-2P P..DOLI.:O BEACH BT 22679
TRE 073 pelete e [ Crange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-51-2IP
TILE - |- e —— _. - [ Delgte. TMLE - . - O cChange [ Addilion
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST- 2P
TLE 3 Detete TME - [ Crange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Qry-S1-2P
e O Delete T [ changz [ Addition
NAME . NAME - ’
STREET ADDRESS STREET ADDRESS _— - .
CITY-51-2P CiTY-ST- 2 Lo
TITEE O pelete TMLE ] .- 'E).Crange [ Addition -
NAME . NAME )
STREET ADORESS . STREET ADDRESS T ',—_I"‘ T T T -
CIvY-55-9 CUTY-ST-2P . - T T
11. I heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same tegal effact as il made under oath; that | am a managing member or manages of the
limitad liability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes. c
Andrew Harr g 31
SIGNATURE: A.l\./ 7%4/4&/ ow s =BID R OO
SIGNATURE AND T\'PED OR PRINTED NAME OF SIGW“G ‘IANAGING MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE Date Daytme Phona #




