2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90050 016 ****50.00

DOCUMENT # L05000051889

4. Entity Name

KINGSWAY LOAN GROUP, LLC

Principal Place of Business

109 TAYLOR STREET - SUITE 112
PUNTA GORDA, FL 33950

Mailing Address

109 TAYLOR STREET - SUITE 112
PUNTA GORDA, FL 33950

40004309

VARCHAT IR RV ED R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P P 01052006 Chg-LLC CR2E083 (11/05}
City & State City & State 4, FEI Nurmmber Applied For
20-2918017 Not Applicable
Zj Count Zi Countr iti
P v i Y §. Certificate of Status Desired O $5.00 Additional
Fee Requirad
$. Wame and Address of Currant Repistarad Agent 7. Namoe and Address of New Registered Agent
Name

WOTITZKY, EDWARD L

100 TAYLOR STREET - SUITE 112 Street Address (P.O. Bo;c Number is Not Acceptable)

PUNTA GORDA, FL 33950

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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it

Signature, lyped or printed name-of registerad agenl and Ltle il applicable.

(NCTE: Registered Agents|

required when 1gi ing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TILE MGR 1 Delete TITLE [ Change [ Addition
NAME LEONARD, JEFFREY J HAME

STREET ADDRESS | 26092 WATER FOWL DRIVE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33983 CITY-ST-ZIP

TILE MGR  Delete THLE [ change [ Addition
NAME FEHR, JEFFREY NAME

STREET ADDRESS | 22286 VICK STREET STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE, FL 33980 CITY. ST-2IP

TIMLE MGR O Delete TILE [J Change [ Addition
NAME COX, TESSIE NAME

STREET ADDRESS | 11455 S.W. COURTNEY DRIVE STREET ADDRESS

ciry-ST-2IP LAKE SUZY, FL 34285 CITY-ST-2IP

TILE O pelete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21F CITY-ST-2IP

MLE [ velete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-2IP

TILE O velete TITLE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

11. | hersby certity that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thalny signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col ny or the receiver or trustee empywered xacute this report as raquired by Chapter 608, Florida Statutes,

Mawgbaf( V~ 1N~0b

F JIGHING MANAGIRG MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND

Daytime Phone #




