FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000103574 05-02-2006 90040 017 ****50.00
1. Entity Name
SOUTHERN NATIONAL LENDING GROQUP LLC
Principal Place of Business Mailing Address .
5035 PALM AVE 5035 PALM AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
ite, Apt. #, . ite, Apl. #, etc.
Sute. Apt. #, atc Suite. Apt. #. etc 04272008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ZO"‘ 3 [o\D 40 3-1 Not Applicable
Zi o Zj i
P ouniry ® Couniry 5. Certiticate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
HAMPEL, OLAF B
808 BRICKELL KEY DR Straet Address (P.O. Box Numbar is Not Acceptable)
#1807
MIAMI, FL 33131,
City F L Zip Code
8. The above named entily submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chligations of registered agent
ASIGNATURE
Signolure. lypea or printed niatne of reyistered gent and e il applicalle (NOTF Reystered Agenl signature required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
" Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Delels TILE O change T Aadition
NAME HAMPEL, OLAF B NAME
STREET ADDRESS | 808 BRICKELL KEY DR # 1907 STREET ADDRESS
CiFy-ST-2P MIAMI, FL 33131 CITY-ST-29
TIME MGRM [T pelete TIME (O Change [ Addition
NAME REYES, RAMON NAME
STHEET ADDRESS | 5035 PALM AVE STREET ADDRESS
CHY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
THILE 3 Delete TITLE [ change {7 Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-S1-7P
WRE 3 telere HTLE Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITy-S1-2P
TME O belete TILE [ change  [] Additicn
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TIRE - [ pelet TME [ Change [ Addition
! MAME NAME
STREET ADDRESS STREET ADORESS
“ary-s1-2# CiTY-ST-2P
11. { hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate angkthat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trugfee empowered to execule this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: %WJ A Eyé( 4121w (3)5)?7.1— ol
BIGNATURE AND [ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Data Dayume Pnone #




