FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000031451 - 03-10-2005 90037 042 ***%50.00

1. Entity Name

MY LENDER AND I L.L.C.

Principal Place of Business Mailing Address 0 0 01 v
20019759

16057 TAMPA PALMS BLVD, WEST 16057 TAMPA PALMS BLVD. WEST
SUITE 378 SUITE 378
TAMPA, FL 33647 TAMPA, FL 33647

\8sSp-

2. Principal Place of Busines:

R I N

SUA

Suite, Apt. #, elc. Suite, Apl. #, elc. "
236 g .(\f’ 03022005 Chg-LLC  CR2EO83 (10/03)
City & State Cily & State Q‘,’ 4. FEI Number Applied For
5\/ %E-&.—.ES %O‘f o v’| Nat Applicable
= - iy
Zip Caunt Zip Country R it . $5.00 Additional
3 3 uc) o 6 '(é , A_ -?{m,, 5. Certificals of Status Desired O Fes Required
- X 6. Name and Address of Current Fegistered Agent: - =% 7, -Nama and Address of Nsw Registerad Agent sno
o TAR D CARRAD
FARHAD, FAREID 5
16057 TAMPA PALMS BLVD. WEST tregtAddress (P.O. Box Number is Notcceptable)
S EEE R ESENT B, w =86
SUITE 378 . -
TAMPA, FL 33647 T
City - in Cod
SUAN Tskes Beacd - FL [B%(eo
8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida, ! am lamiliar with, and accept
the cbhganons ol reglstered agent. v) )
& 4 Mar v
SIGNATURE ml D aiHadd .),(‘ [\ 05 .
Signature, lyped or printed name cf regislerad agent and litls it apphub\) (NOTE: Hunns(:ne\mgé\t sighature required when reinstaung) ~ = i at DATE C - -
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 . Florida Department of State
i .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
T MGRM O oeke il KT Ethimge [ Addilion
RAME FARHAD, FAREID ' NAME = ns oY 1-8 .
—_—
STREET ADDRESS | 16057 TAMPA PALMS BLVD. WEST, STE 378 STREET ADDRESS \-‘6850 W2 Tl ] *
CTY-ST-ZP | TAMPA, FL 33647 CITY-ST-2P .Sg\.\\{ TSLes BenH, Fi-. y 2360
TITLE O Detete TITLE [ change  [] Adaition
HAME NAME ’
STREET ADDRESS STREET ADORESS
CTY-5T- 2P CIY-5T-BP
TITLE . O petete TITLE ) [ change (] Aedition
mAME T CT - T - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2ip
Tme [ petete TITLE [ change [ Addilion
NAME HAME
STREET AGDRESS ) o STREET ADDRESS
CiTY-ST-2IP = CITY-§1-2I
TTE 0 petete TimE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - [ Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADORESS - & STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
11. | hareby certify that the infarmation supphed with this filing doas not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effgct as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered {0 execute this raport as required by Chapter 608, Florida Statutes.
O (v YO3
SIGNATURE: e a0 fadios oNM\
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGIN‘G MEMB* MA OH AUTHOﬁ[ ED HEPH NTATIVE Date Daytima Phone #

TB8b-55Y -4dis



