2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECKE TARY O 14

BIVISION A pan s 2
DOCUMENT # L04000031065 . ISI0H 7 ConporATIONS
1. Entity Narme . 05
1ST CAPITAL LENDING, LLC JUNZ22 410: 33
Pringipal Place of Businass Mailing Address
13224 W. BROWARD BLVD. 13224 W. BROWARD BLVD.
PLANTATION, FL 33325 PLANTATION, FL. 33325 1 ]
e s ﬂ IR TR
Suite, Apt. #, elc. Suiie, Apt. #, etc. 06192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmber _]Applied For
‘ 55-0864574 | Not Applicable
Zip Country Zip Country 5. Coriificate of Status Desived [ §i‘22q.‘,‘if§.§"°“"’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

GARRAMAN, BRIAN

13224 W. BROWARD BLVD. Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33325

City F L‘| Zip Coda

8. Tha abgve named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. tyoed of printed name of ragisttred agent and bt if apphcabile. (NOTE Regsierea Agent signature /aquired whan remsiaing) DATE
Make check payable to
Amended AR iz $50.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR {7 petete THE AR Clcharge R Addition
NAME GARRAHAN, BRIAN NAME ol 17¢ MLt EN —
STREET ADDRESS | 13224 W. BROWARD BLVD. SRECTAOONSS | 3 ey A E. K7 re &7
orv-si.2¢ | FORT LAUDERDALE, FL 33325 Y-St op RO . FL - 33830¢&
TILE MGR 7 elete Tine [Jchange [ Addition
NAME GARRAHAN, LINDA NAME
STREET ADDRESS | 13224 W. BROWARD BLVD. STREET ADDRESS R R S

-ST- i SO ED S s e
CITY-ST-2IP FORT LAUDERDALE, FL 33325 CITY-ST-2P ’-‘5‘-%0 et !3!:‘._.1_‘__1‘1‘ ! g W
L : O Detete e HEPERE i £ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ACORESS
GiTY-ST-7P CITY-$T-2P
ML O pelete TmE [change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-51-2P
mLE {7 Detare TiLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
e, (3 Detete it (] Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-sM P CITY-51-2IP

11. | nereby cenify that the information suppligd with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatad on this report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am g managing member or manager of the

limited liability company or rhe%meiver or trustee empowared (o execute this report as required by Chapter 808, Florida Slatutes. — /
SIGNATURE: ’% / % o 5~ .fd /24
Date Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED Nif oF S)‘NING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE




