2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # L05000060880

1. Entity Name

MESA LENDING GROUP, LLC

Secretary of State

01-25-2007 90091 002 ****50.00

Principat Place of Business

(/0 EUGENE 1. HOWARD, ESQ.
1111 HNCOLN ROAD, SUITE 400
MIAMI BEACH, FL 33139

Mailing Address

€/0 EUGENE ). HOWARD, £50.
1171 LINCOLN ROAD, SUITE 400
MIAMI BEACH, FL 33139

20002871

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

AR R AR A

Suite, Apt. #, etc. Suite, Apt, #, eic.

01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
16-1727032 ot Applicable
Zip Country 4p Country o ; $5.00 additional
. 5. Certificate of Status Desired O Fee Required
* 6. Name and Address of Current Regi ed Agent 7. Name and Address of Now Rogistered Agoent
- T Name

HOWARD., EUGENE J ESQ.
1111 LINCOLN ROAD, SUITE 400
MIAMI BEACH, FL. 33139

i

Street Address {P.O. Box Number is Nol Acceptabie)

City

Zip Code

FL

8, The above, narmed entity submits this statement for the purpose of changing its regislered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obdigations of regislered agent.
L

SIGNATURE __~

Signature, yped or prnted name of registered agem and trie if applicable.

(NCTE: Regetered A{pent Sonatmng roqueed when renstatng}

Filing Fee is $50.00
Due by May 1, 2007

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES

TITLE MGR O peete TE W G- & Forange [0 Adgition
NAME WARNBERRY, SCOTT NAME WEINBERE, Qe T

STREETADDRESS | 1111 LINCOLN RD 400 STETADORESS | LLAN Ly mdcoird @ Hdoe

cny-si-2¢ | MPAMI BEACH, FL 33139 eiy-ST-2P ALA vy BESCH | FLITIST

TILE MGRM O Detete TTLE [Jchange  [J Acdition
HAME HOWARD. EUGENE NAME

STREET ADDRESS | 1111 LINCOLN RD 400 STHEET ADDRESS

CITY-5T-2p MIAM! BEACH, FL 33139 CITy-51- 4P

TLE 3 elete TLE JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-Si-2P CrY-S1-ap

TIME [ petete LE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Chy-st-ar Ciiy-51-8P

TILE 3 Detete ITLE [ crange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2P CITY-ST-2p

nme 7 Detete TME O crange  [3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CAy-s1-2P /7 CITY-ST-AP

11. | hereby certily thal the informalion supplied with this filing ‘Goes
indicated on this report is ue and accuralg4nd thal my signat
#imited liability company or the receiver orfiustee empow

A

| qualify for the exemptions conlained in Chapter 119, Florioa Stahstes. | further certify that the information
Il have the same legal effect as if made under oath; thal | am a managing member or manager of the
v, ute this report as required by Chapter 608, Florida Statutes.

%’Z CBSIXND

SlGNATUJgE:

mmmmm”wmcumﬁmmmmmmﬂm

o

Daytme Phone #

A



