FILED
Jun 03, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT 04-27-2005 90025 009 50.00
DOCUMENT # L04000071033
}| 1. Enity Name
| LENDING GROUP AT HUNTER'S CREEK, LLC
Principal Place ol Business Mailing Addrass 7 ’
3020 HARTLEY ROAD, SUITE 300 3020 HARTLEY ROAL, SUITE 300 3“ “ “ 851
JACKSONVILLE, FLL 32257 IACKSONVILLE, FL 32257
T e AL RO A A
Suito, ApL. ¥, otc. Suite, Apt. #, 6lC. 03072005 Chg-LLC CR2ECB3 (10/03)
City & Stale City & State 4. FE! Number Applied For
Nt Applicablo
Zip Counury Zip Counlry 8. Cortificate of Siats Desied [ fﬂsoggq :}:;:hnal
£. Name and Acdrass of Curent Regisicrad Agant - = 7.-Namg and Adcress of Now Reglatared Agant . - [
Namsa
VESTCOR, INC.
3020 HARTLEY ROAD, SUITE 300 Sureat Address (P.0. Bax Number i3 ot Atcaptablo)
41 JACKSONVILLE, FL 32257
City FL I Zip Code

8. The above namad entity submils this statemant for the purpose ol changing its registared office or ragistered agent, or botn, in the State of Figrida. 1 am familiar with, ang accept
the obligations of regisiored agent.

SIGNATURE
. WPed OF BRI N OF [EpAIENed A58 i ule ¥ applcabie. (NOTE: Repisiered AQsnt SQramsy thguired whan renflang) OATE

Fiting Fee Is $50.00 Make chock payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me (mf e MGR ] 3 Crange K Addion
NAE HAME Vestcor, Inc.
STREFY ADORLSS smeeraoress | 3020 Hartley Road, Suite 300
ory-st-pe ciry-st-a9 Jacksonville, FI, 32257 |
e [ Detete me D Change 7] Asdition
KAVE MAME
STREFY ADDRESS STAEET ADDRESS
cry-si-ar CITY.S1.2P
AL O crime e Ccrange [ Asdiion
NANE WAME
STRELT ADDRESS STREET ADDRESS
Ory-ST-0F —f — - - - e = (VA8 R P - S P
mE [ Dekete WE () change [ Addision
NAME HAME
SIAEET ADDRESS STREET ADDRESS
oS p orY-S1-ap
e O elete me [ Cage [ Adition
NAME RAME
STREET ADORESS STREEN ADORESS
CrY-ST- 2P ary-sr-ne
e O oete THLE Otrarge O Adcition
Mg WA
STREET ADOWESS STREET AIORESS
crv-51-19 comy-51-2p

11. | beraby certily that the infarmalion supplied with this &ling does not qualily for the exempiion stated in Section 119.07(3)(i). Porida Siatuias. 1 furthar certify thal tha inlormation
ingdicaled on this rapon is rue and accurale and that my signatura shall have the sama legal effact as if maca under cath; thal | am a managing maember or manager of the
limitac iability company or the recaiver or irusiee empowarad to execule this rapori as required by Chapler 608, Florida States.

SIGNATURE: P M
PG| Culs Omy Prong §

WATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMBER, MANAQER, OA AUTHORIZED REPRESENTATIVE




