FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000075162 04-29-2005 90054 008 ****50.00

1. Entity Name
5845 LOAN LLC

Principal Place of Business Mailing Address

3375 SW 3RD AVE. 3375 SW 3RD AVE.

MIAMI, FL 33145 MIAMI, FL 33145

BT T R
L2 A o "5 4w, g ¢t
Suite, Apt. #, etc. Suile, Apt. #, elc. 04282005 Chg-LLC CR2E083 (10/03)

Applied For

Cm&fsmle r ‘_PL i“ﬁslta'le A 'l r;(’ + 5 u:n't')erg(ﬂ /262 Not Applicable
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7p 32 lag Coﬁré H Zma@ l }5 Counry u 9 H» 5. Certificate of Status Desired O ?ese.ggq 3:’:‘:""0”3'
6. Name and Address of Current Reglistered Agent 7. Namo and Address ot New Registered Agent
Name
CALDERON, LISSETTE Ldme
3375 SW 3RD AVE. Strest Adcress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

[>T SW. gtk of
Mo FL [*4312C

8. The above named entity submits this statement for the 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 L{{; (?{ OS

Signature, typed or printed name of registerad agent and titke if applicable (NDTE: Registered Agent signature required when reinstating) | 33 v

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES yd
TILE MGR O delate TINE Bcfnge [ Adition
NAME LMC CONSULTING GROUP INC. NAME 1’
SIREET ADBFESS | P.O. BOX 143768 smvaoness | (05T 4. - ¥ ST,
or-si-or | MIAMI, FL 33114 CIY-S1-2P Ala g 23 Bq
TILE [ Delete TLE 4 ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TiTLE O veiete TMLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE [ celete Tne CJchange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ' [ Delete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TmE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o1 the receiver or trustee empowered ¥ execute this report as required by Chapter 608, Florida Statutes.

dpelos  apsc1ulg

HESENTATIVE bale Daytume Phona #




