2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000022628 Apr 28,2008 08:00 AV
T Bty ane Secretary of State
GROUP LENDERS, LLC ry
Frincipal Piace of Businass Mailing Address
9240 SW 72 STREET, SUITE 202 89240 SW 72 STREET, SUITE 202
2. Principai Place of Business - Mo PO Box # 3, Mailmg Address
Suite, ApL. #. 2(c. Sure, Apt #. etc. 18t MOORE CR2E083 (10/07)
Cily & Siate City & State 4. FE| Numger Apphed For
20-2454215 No: Applicatie
Zip Country Zip Country §. Certifcate of Status Desrad O gi.gg};;:j;;wonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEREZ, GUILLERMO " : e
9240 SW 72ND STREET, SUITE 202 Street Address (P.0O. Bax Numbet 15 Not Accemable)
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits tis statement for the purpose of changing its reg:sterad office or registerad agent. or bolh inthe Stale of Florida. | am familar with and accept
the nbigations of registered agent

SIGNATURE

Sagnadrac, vped o or0led naire of 1eg stered agael 919G |18 aopatle INOTE: Beopglored Agert 3.0 1 ate e (egancd anef 1Isnsaing) DATE
B, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE MGR [J peiel TITLE [Jchange ] Addition
HAME PEREZ, GUILLERMO NAME L0004 734
STREET SODRESS (9240 SW 72ND STREET, SUITE 202 STREET ADDRESS 05137038001 5~020 133,78
CITY-§T-2IP MIAMI FL 33172 CITY- 8F- 2P
WL [ palete TILE D conange [ Adowon
NARE NAME
STREET ABNRESS - STREET ALGRFSS
CITY-ST-7IF CITY-87-2P
Lk 1 pelete it [ Change 7] Additicn
HAME HAME
STSEET ARDALSS STREET ACDRESS
CiTy-51-79 CITY-57-2P .
TILE [ palete TE M Changa [ Additicn
NARL NAME
GIMLE! ADDRLSS SIKELT SBDRESS
CIrr-81-219 CITY-3i-2iP
TITLE O petete TMiE [ Change {7 Acdition
HAME NAME
STRELT ADURESS STREET ALQRESS
cny- St 2 CITy-57.21p
Muls {7 Deiste TE O change [ Additssn
NAKE NAME
STREET ADDRESS STREET LDDRESS
CIrY-81- 2P Chny-51-2:¢

11. I hersby certdy thal the information supptied watn 1his filing does net quality tor the exemptions cortained in Secron 119, Florida Sratutes | furlher cartily that the information
indicated on thig repcri is true and accurale and that my signalure shall have the same fegal etect as if made under oal. that | am a managing mernbar or manager of the
Iimiled liabiity company or the receiver oF Wuslog empowered 10 exscule this repcrt as requirad by Chapter 808, Flanda Statuss.

_ sl

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e CrytrraPrvrc i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




