FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNl;meENT # L04000031 065 05-05-2008 90028 033 ***138.75
1ST CAPITAL LENDING, LLC
Principal Place of Business Mailing Address ] .
5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD o
-EIRSTFLOOR HRST FLOOR 60“38677
BOCA RATON, FL 33486 BOCA RATON, FL 33486
P R RS e O ARER N TRAN AR

Suite, Apt Suite, Apt. # elc,

04302008 Chg-LLC CR2E083 (12/06
Y% Floor A Floor 9 12/
City & State City & State 4. FE| Number Applied For
55-0864574 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired a ?eseggq L‘:rd:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GARRAHAN, BRIAN
5295 TOWN-CENTER ROAD Street Addrass {P.C. Box Number s Not Acceptable)
EIRST FLOOR
BOCA RATON, FL 33486 S8 Floo
City FL | Zip Code

8. The above namad entity submits this statement for the purpese 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.

SlGNATUF!E _

*-Bignature, typed or printad name of registered agent and e i applicable. {NOTE: Registerad Agani signature required when reinstating)

L

N
0.

FII.E NOWIll FEE IS S‘laa 75

After May 1, 2008 Foo will. be:$538.75 " Florida Depa"hment of State R
1' B ™

9, ” MANAGMG MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TME MGR [ pelete TME O change 7 Addition

NAME ©. GARRAHAN, BRIAN NAME

STREET ADDRESS | 5295 TOWN CENTER ROAD STREET ADORESS

CIry-$3-21P BOCA RATON, FL 33486 CITY-ST-2P

TITLE MGR O Delete TITLE [ Change [ Addition

NAME GARRAHAN, LINDA NAME

STREET ADDRESS { 5295 TOWN CENTER ROAD STREET ADDRESS

CITY-S1-2IP BOCA RATON, FL 33486 CITY-$1-2IF

TILE MGR O Delete TITE O Change [ Addition

NAME J.MCMULLEN, PHIL . NAME

STREET ADDRESS | 5295 TOWN CENTER ROAD STREET ADDRESS

ciry-§1-7IP BOCA RATON, FL 33486 CITY-S1-ZP

TME O Delete e ) Change [ Addition

MAME ) MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-ZPP CITY-51-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exerppticons contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this repor is frue and accurate and that my signature shaki have the s: legal effect as if made under cath; that | am a managing member or manager of the
limited Rabillty company or the receiver or trustee empowered to execute this as required by Chapter 608, Florida Statutes.

SIGNATURE: L 5\ / /

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirme Phooa #




