FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000032357

1. Entity Name

INTERNATIONAL LENDING SPECIALISTS LLC

05-02-2007 90345 045 ****50.00

Principal Place of Business

Mailing Address

40U (39

1620 W OAKLAND PARK BLVD 1620 W OAKLAND PARK BLYD Co
401A 401A
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US
N e R E TN RO
Suite, Apt. #, etc, Suite, Apt. #, atc. 03292007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
32-0146119 Not Applicable
Ze Courtry zp Country 5. Certificate of Status Desired a ?ese‘ggqtﬁguonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
B Name

MUNROE, KAREN C

1620 W CAKLAND PARK BLVD
401A

FORT LAUDERDALE, FL 33311

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named enlity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, typed or pnnted name of regisiered agent and nile it apphcaole.

[NO7E: Registared Agent signature required when rensiaimg)

DATE

Filing Fee is $50.00
Due by May 1, 2007

TR T

"' ; Make'chéck:paydble to -} ° "™

' lFI!orida Depa{tmeht of State
T [P IR R CE

i . vr ‘
boobgedgn 0 el k.

i

P

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGR [ Detete TITLE [QJcChange [ Addition
NAME MUNROE, KAREN C NAME

STREET AGDRESS | 1620 W CAKLAND PARK BLVD, 401A STREET ADDRESS

CiTy-S1-2IP FORT LAUBERDALE, FL 33311 GITY-57-2IP

TLE [ Celete TITE [ Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP ITY-ST-71P

TITLE [ petete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS [~ -
CITY-ST-2IP CHTY-ST-2IP

TITLE 1 Delete TITLE O ¢hange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [T petete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-71P CY-ST-2IP

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or t7ecsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Vors) [Pl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

(107 (951) ép0 77

Dayuma Phone #




