FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L04000079612 04-27-2005 90029 029 ***%50.00
1. Entity Name
US CAPITAL LENDING GROUP, LLC
Principal Place of Business Mailing Address 2 0 0 4 9 9 2 2
14144 |SANTI ST.. NE 14144 ISANTI ST.. NE
HAM LAKE, MN 55304  US HAM LAKE, MN 55304  US
z Prindpa] Piace of Business 3. Mailing Address ‘ '"“[H |“ I|m |‘|” ||m ||H‘ ||m I|“| ‘ll’l ‘I”l I”I‘ !‘l.l lllll‘ IH ‘l“
ite, Apt. #, at Suite, Apt. #, atc.
Suite, Apt. 4, elc uite, Apt. # elc 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number g — Applied For
- 0bs Rloy Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namg
KLIMISCH, DAVID J
2257 WIDE REACH DR Street Address (P.O. Box Number is Not Acceptable)
QORANGE PARK, FL 32003
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigraturs, lyped or printed name of registered agent and ttle if applicsble. (NOTE: Regislerad Agent signalure required when reinslating) DATE
Filing Fee Is $50.00 Make check payable tc -
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TINE [ change T Addition
NAME SYNERGY CAPITAL INVESTMENTS, LLC NAME
STREET ADDRESS | 14144 ISANTI ST NE STREET ADDRESS
CTy-5i-ap HAM LAKE, MN 55304 CoTy-SI-2p
TILE O3 pelets TINE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2F ’ CITY-57-2P
WLE. - - — O Delets TE - - £33 change—[=1 Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-2P
e O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-87-2P
THLE O Delete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P CITY-ST-27
1. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) i), Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 1o execute this report as requized by Chapter 608, Florida Statu  tes.
SIGNATURE: ;mﬁ// // S e S Kilanisce L I8 vs Yy-bsi-3545
SIGNATURE AND psn oR PnfvTEn’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayitime Phone #




