FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000088465 04-12-2006 90022 043 ****50,00
1. Eniity Name
THE LENDING CENTER, L.L.C.
Principal Place of Business Mailing Address i
131 N. SECOND STREET STE 227 131 N. SECOND STREET STE 227
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
T v RRANRAINR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-LLC CR2E083 (11,05)
City & State City & State 4. FEI Number Applied For
A0- 2436589 Not Applicable
Zip Gountry Zp Country 5. Cerificate of Status Desired [ ffeggq Aditional
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent
Name

FARRELL, RICKEY L
1595 SE PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE, Flz, 34952

Street Address {P.C. Box Number is Not Acceptable)

L City FL [an Code

8. The above namad 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 oblkigations &f registerad agent.

e

SIGNATURE L

Signature, ﬂ'p'clu or prinied nama of registered agent and e it applicabie

(NCTE: Regrstered Agent signature reguired when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O velete TITLE [ change [ Additien
NAME ANICITO, ANDREA NAME

STREET ADORESS | 1595 S.E. PORT ST. LUCIE BOULEVARD STREET ADDRESS

CITY-5T1-2P PORT ST. LUCIE, FL 34852 CITY-ST-ZIP

MLE O Detete U [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cITy-s7-2ZIP

WILE 3 Detete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

L O pelete LE [Ochenge [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CHY-ST-2P

TVILE O pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-7IP

TIME O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-ZP CITY-ST-2IF

11. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or rustee empowered (0 execue this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (il lettireet> 4/i [o(,

SIGNATURE AT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ ooe!

—72-20| (200}

Daytme Phane »




