2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000086720

1. Entity Name
LENDHOLDERS TRUST LLC

A

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90051 012 ***138.75

bUyJsvivy

Principai Place of Business Mailng Addrass
PO BOX 67261 PO BOX 55368
ST PETERSBURG. FL 33736 US SAINT PETERSBURG, FL 33732 US ]

Suite, Apt. #, elc. Suite, Apl. #, ele. 04232008 Chg-LLC CR2E083 (12/06)

Cily & State Cily & Slate 4. FEI Number Applied For

20-3399083 Not Applicable
ap Country Zip Couniry s. Carlificate of Status Desired a $5.00 Additional
Fee Required
— €. Name and Address of Cirrent Ragisterad Agont __ . 7. Name and Adrress of New Registered Agant I
Name

WINEBRENNER, JACK M

8950 DR MARTIN LUTHER KING ST N,
STE 130

SAINT PETERSBURG, FL 33702

. address change only

Slreet Addressé}P‘O. Box Number is Not Acceplable)
1384 - 54th AVE NE

$tY Petersburg

FL [ ZP$3%03

8. Thé above named entity submits this statement for the purpose ol changing ns registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accepl

- lhe obligations of registered agent.

';'.S!GNATURE

« Sgnature, yped of prnted name of regriterd agent it e if sppheatike

(NDIF Negestered Agent signature reguiead when renslating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES
L MBR 3 Delele TIILE O Change [ Addition
NAME BERGERMAN, ARIEL NAME
STREET ADDRESS | PO BOX 67261 STREET ADDRESS
ciy stz ST PETERSBURG, FL 33736 CITY-S1 21
HTLE MBR 1 petete TILE [ change [ Adaition
HAME BUNS, ETHEL NAME
STREETADDRESS | PO BOX 67261 SIREET ADDRESS
Ciry. ST 2P ST PETERSBURG, FL 33736 ciy-§i-ap
Tt [ Delete e {1 Change ] Addition
NAME NAME
STRES ] ADDRESS SIREET ADDRESS
clIy-Si-28 CIiY-51 2P
e 3 Detate TLE [0 Charge [ Addition
NAME NAME
STREEN ADUALSS STALE] ADDRESS
CHY-ST. 2IP CirY-s1 e
i [ Delete TiLE [ cChange  [J Acdition
NAME HAME
STREET ADDRESS STHEEE ADDRESS
CITY-SI-2P oIrY ST 2R
N [ petee Tite [ Change [ Addition
NAME Namt
STREE ADDRESS STREE] ADDRESS
Cliv 57 AP CiIY-51.21P

11. | hereby cerlily that the inlormation supplied i
indicated cn this reporl 1s true and acGurale,
limited fiability compeny or the receiver or !

th this Ming\ﬂQes r
nd thal my sign

udliily lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ghalllhave the sama legal sffect as il made under oath; that | am a managing member or manager of the
ﬂ" hig tanprt as required by Chapter 608, Florida Statutes.

Ariel Bergerman

4/24708 727/327-1256

SIGNATURE:

SIGNATURE AND TYPED OR PWGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

NDate Dayume Phone »

=Nl



