2007 LIMITED LIABILITY'C

OMPANY

ANNUAL REPORT (AR) "FILED

DOCUMENT # L04000029740

1. Enlity Name

D & F COMMERCIAL LENDING FUND, LLC

Apr 16,2007 08:00 AM
Secretary of State |

HARROW, ANDREW M

105 UNITED STATES HIGHWAY 301 SCUTH
SUITE 110

TAMPA FL 33619

Principal Place of Business Mailing Address . :
105 US HIGHWAY 301 SQUTH, SWTE 110 105 US HIGHWAY 301 SOUTH, SUITE 110 .

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. # ot Suilg, Apl #, i, 15t MOORE CR2E083 (10/06)

Cily & Slale Cily & Slale 4. FEI Number Appied For

20-1191302 Not Applicable
&ip Counlry Zn Country 5. Corlificale ol Status Dasired O 55'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strecl Address (P.0. Box Numper is Not Accoptable)

Cily FL ! Zip Codo

8. The above named entily submits this slalement for The purpase of changing its regislercd oflice or rogisiered agent. or both, in the Slalo of Florida. | am lamiliar with, and accept
lhe obligalions of regisiored agent .

SIGNATURE
Sgnalure, lyped or purled name of :agrsierad aqent ana lik 4 apphcabie {NOTE: Regstered Agunt sgy1alure requred when 16 vsian ng) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/IMANAGERS 10. ADDITIONS/CHANGES
e s ] Deleie | [ change ] Addon
NARE HARROW, SUSAN NAME
STMETADDITSS | 8504 SEA BIRD WAY ST [ADDRESS
CITy-51-21P APQLLO BEACH FL 33572 CiY-51-ar
1HE [ belete '3 ] change [ Addilion
NAME NAML
SIREET ADDRF 5% SIREEPADDRESS
Cny-si-2p CITY-81- A
1ML ] pelete HILE 1 Change ] Addilion
NAME NAML
STRIET ADDRFSS SIELTADDL S5
ClY-8i-21p CIFY-SI-7ip
i ] Delete T ) Ghange [ Aadition
HAMT NAMI
STNEFT ADDRI SS STRIEL ADDRE 85
CITY-S1- 2P CIY-S1-2IP
Tk O etere e [ change ] Acdution
NAME NAME
STREET ADDRLSS SIRCET AROM 8§
GIY-SI-21P CITY-51.71P .
nn O pelete i, UooooaTiliTig O change [ Adanion ‘
i war 04/26/07-80018-008 50,00
SIREFTADDRESS SIMTTADDI 8
CHY-Si-4P CITY-ST- 2P

indicaled on this roportis trus and accurale and that my signalure shall have the same legal eflect as if made under cath; hat | am a managing member or manager ol tho
limited liabitly company or the receiver or lrustoe empowared 1o execulo this report as required by Chaplor 608, Fiorida Statules.

|
1. | horeby ceruly that the information supplied with this filng does not qualify for the exemplions contained in Section 119, Flarida Slalulos. | lurlher corlily that the infermation ‘
I

SIGNATURE. X2 f/—ﬁuzvy‘é(éfnw Ul B Adood S
| SiaN ﬁ@m 2

SIGNAT AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caynma Pnore 4



