g

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000029740

1. Entity Name

D & F COMMERCIAL LENDING FUND, LLC

Apr 11,2008 08:00 A
Secretary of State

N - Principal Plgcé of ?ysir}_eés o ews T = Mailing Address . oo LR e
105 US HIGHWAY 301 SOUTH, SUITE 110 . 105 US HIGHWAY 301 SOUTH, SUITE 110
TAMPA, FL 33619 TAMPA, FL 33619 -
TR oS VRS 0 0 A
Suite, Apt. #, elC. Suite, Apt. #, atc. 01152008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1191302 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired (] i§a5e-geoq l.:dmt::ﬂonai
8. Name and Address of Curment Ragisterad Agent 7. Name and Address of New Reglsterad Agant
Name
HARROW, ANDREW M
105 UNITED STATES HIGHWAY 301 SOUTH Streat Address (P.O, Box Number is Not Acceptable)
SUITE 110
TAMPA, FL 33619
City FL | Zip Code

8. The above named entity subrnits this statement for 1he 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
Sigrature, typad or pinted name of registerad agent and ttle If apphcabie (NOTE: Regrsiared Agen| signature requirsd when rewnstabog) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITEE 8 1 Delete TITLE [Jchange [ Aodition
NAME HARROW, SUSAN NAME

STREET ADDRESS | 6504 SEA BIRD WAY STREEY ADDRESS

Ciry-53-ap APOLLO BEACH, FL 33572 CITY-ST-2IP

TITLE [ Delete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CTY-§T-2IP Y -ST-2P i risiand

TiE 1 Delete Tne fet Ao e G A AL Thatge {22 Adion
NAME NANE B e Sl o s R T B -

STREET ADDRESS STHEET ADDRESS

CINY-S1-2P ITY-ST- 2P

TME T petete TITLE [ Change [ Ackdition
NAME NAME

STAEET ADDRESS SIREEY ADDRESS

CITY-81-2iP CITY-S1-2P

TLE 7] Delete THLE [J Change  [] Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CTY-§T-2IP

TMLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2p CITY-ST-2IP

11. | hereby certily Ihat the infoermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on 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 membar or manager of the
limited liabiity company or the receiver or rufles empowerad to execute this report as required by Chapter 608, Florida Stahues.

el {0 813 oS

Daytrme Phone #

SIGNATURE/ o

EIGNA’ TYPED OR PRINTED NAME OF 'OR AUTHORIZED REPRESENTATIVE




