2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000021486

1. Entity Name
I-MAX LENDING LLC

ecretary of State

04-17-2006 90051 015 ****50.00

Principal Place of Business

1075 SUNSET STRIP, SUITE 217
SUNRISE, FL 33313

Mailing Address

1075 SUNSET STRIP, SUITE 217
SUNRISE, FL 33313

ARG AR

2. Prncipal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 04122006 Chg-LLC CREDS3 ($1/05)
" City & State Cily & State 4. FEI Number Applied For
32-0i44 L3 Not Applicabia
% Country Zip ¢ ! 5. Certificate of Status Desired a fg'ggqmma’
6. Name and Address of Current Regi d Agent 7. Mame and Address of New Registered Agent
Name
CARTER, IAN
1075 SUNSET STRIP, SUITE 217 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33313
City FL I Zip Code™

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 familias with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printsd nams of regictarad agan and e if sppicabie. {NOTE: Ragixtared Agent signahsrs required when renctatingy DATE

Filing Feo is-$50.00 Maka check payable to

Duo by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TME [ Change [ Addition
NAMF CARTER, IAN NAME
STREET ADDRESS | 1075 SUNSET STRIP, SUITE 217 STREET ADDHESS
orY-S1- 2P SUNRIESE, FL 33313 ITY-5T- 2P
TME {1 petete L1113 (O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P crY-ST-2P
TIMLE O Detmte HILE [Jthange 3 Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-2P ciTY-51-2P
TmE [ Deiate TME [OJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Tme [ Daste 1113 [ cChange (] Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
OTY-S1- 2P CITY-S1-2P
me [ Detete TME [JGhange [T Addition
RAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

11. | heraby oan%lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

repont is true and accurate and that mry signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

lirited liability company or the recetver or trustee empowered to execute this repont as required by Chapter 608, Fiorida Statutes.

954-593-117/

SIGNATURE: . L%@Zé/

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-/3-06

Daytime Phone §




