FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000086720 03-30-2007 90036 020 ****50,00

1. Entity Name

LENDHOLDERS TRUST LLC

POBONGTZET 0 B0 67251 bUysupal
ST PETERSBURG, FL 33736  US ST PETERSBURG, FL 33736 US
P OSSR R AT RO
PO BOX 55368
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLG CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
ST PETERSBURG FL 20-3399083 Not Applicable
e _ o Cciunlry ) 32;;:132_1 i C%Jgtz 5. Certificate of Status Desired d ggjggqﬁf:;“"”a'
G(‘.N_a_me and Address of Current Registered Agont 7. Name and Address of New Registered Agent
e Name
‘é‘;'?fg EE-IPSEF AV ‘_NTJE' Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33713 8950 Dr Martin Luther King St Nerth
Lo Suite 130
O, S¥ retersburg FL | 38992

8. The above named entity subrpits thig statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. |
, A

SIGNATURE :
Sigrature, typed or printgtiname of registered ageni and title if applicable (NOTE: Registerad Agenl signature requlied whnen reinstaling) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES .
TIE MBR 0 Derete TILE ] O change ) Addition
NAME BERGERMAN, ARIEL NAME
STREET ADDRESS | PO BOX 67261 STREET ADDRESS
CiTY-ST-2IP STPETERSBURG, FL 33736 CY-ST-Z9
TITLE MBR O Detete TITLE [ Change [T Addition
NAME BUNS, ETHEL NAME
STREET ADDRESS | PO BOX 67261 STREET ADGRESS
CITy-ST-21P ST PETERSBURG, FL 33736 CITY-ST-2P
TIME 1 Delete e . 1 Change [ Acamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-57-2IP
TIFLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TITLE 3 Delete TITLE [l change 7] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST-2F

11. | hereby cestify thal the information supplied with this fili
indicated on this report is true and accurate an
limited liability company or the receiver or tru

does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legat-effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 08, Florida Statutes.

Ariel Bergerman 2/27/07 7127/327-1202

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA\E OF SIG,




