2007 LIMITED LIABILITY COMPANY FILED

.. .-~ ANNUAL REPORT (AR) May 02, 2007 8:00 am .
DOCUMENT # L05000120744 Secretary of State T

1. Enity Name 05-02-2007 90338 029 ****50.00
AMERICAN DREAMS LENDERS GROUP, LL.C.

Principal Place of Business Mailing Address
9471 WEST FLAGLER STREET 1236 S.W. 154 AVE.

LS s | R

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
443 (/Jesf F/ﬁj[,a( Sf(eér

Suite, Apl. 4, atc. Sulle, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Slale City & Stale —_ . 4. FEI Number Applied For
VO A | P—' ) CA ‘7(5\ 20-4724281 Not Applicable
ap + Country Zip I ~guniry 5. Cerlificate of Status Desired 3 $5.00 additional
33 [ ?— , ka[‘L ’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PELLES, RAMON V
1236 S.W. 154 AVE.
MIAMI FL 33194

Streel Address (P.0O..Box Number is Not Acceplable}

' ‘.:j . o City FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
4he obligalions of registered agent.

T

“SIGNATURE

s Signature, typed or printed name of registared agent an Mle f applcable, (MOTE: Regisiered Agent sgnature raquired wien reinstaung) DATE

.. -FILE NOWI!! FEE IS $50.00. ,
Make Check Payable to Florida Department of State
. . . DueByMay1,2007

9. MANAGING MEMBERS/MANAGERS . & 10. ADDITIONS { CHANGES

e MGRM 1 Delele THiLE [J change  [] Addilion
NAME | PELLES, RAMON V NAME

SIREET ADDRESS | 1236 S.W. 154 AVE SIREET ADDRESS

CIry-sI-2IP MIAMI FL 33194 CIY-Si-2IP

IMLE MGRM O Celege TIME [FChange [ Addition
NAME RAMIREZ, JUANA M NAME

SIRLETADDRESS | 1236 S.W. 154 AVE. SIRLE T ADDRE S$

GHY-8T-2IP MIAMI FL 33194 GATY-ST1-2IP

il O pelete TIILE [J change ] Addition
NAME— [~ T T RNAME T T — - - - - - D
SIRLEF ADDRESS STREET ADDRESS

cliy-sl-ar CITY-s1-2IP

nnr [ Delete HILE [ Change [ Addilion
NAME NAME

STHLLT ADDRESS STREET ADDRESS

CIfY-S1-2IP CITY-ST-71P

lIE [ pelele THLE [ change [ Adation
NAME. HAME

SIREET ADDRESS SIREET ADDRESS

GIY-$1-21P CITY-ST-2IP

HmL O pelete TTLE [ Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S7-21P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Scction 112, Fiorida Statutes. | turther certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under ealh; that | am a managing member o manager of the
limited liability company or the receiver or lrusiee ompowered {0 execute this report as required by Chapter 808, Flonda Statules.

SIGNATURE: ﬁﬁ% //?ﬁ won V. VI /Mambcf/m-?/- 200‘%3057;;7%7

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phona 4




