FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 03-16-2007 90151 003 ****55.00
BRILLIANT LENDING, LLC
Principal Place of Business Mailing Address
8902 N DALE MABRY HIGHWAY #10% 8902 N DALE MABRY HIGHWAY #101
TAMPA, FL 33614 TAMPA, FL 33614
Suite, Apt. #, etc. Suite, Apl. #, alc. 03142007 Chg-LLC CROE083 (12/08)
City & State City & State 4. FEI Number Applied For
26-0% /0 ¢3¢ Not Applicable
Zip Country Zp Country " . $5.00 Addiional
5. Certificate of Status Desired m/ Fee Required
8. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Rogisterod Agent
Name
WILLIAMS, CB. JR
8902 N DALE MABRY HIGHWAY #101 Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33614
City FL l Zip Code
8. The above named 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
tha obligations of registered agent.
SIGNATURE
Signature, typed of prnted name of regrtened agent and e il epplcable. {NGTE: Regutered Agent dgnatiss required when rsngianng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM O3 Delate me (3 Change (] Addition
NAME WILLIAMS, CB. JR NAME
STREET ADDRESS | BS02 N DALE MABRY HIGHWAY #101 STREET ADDRESS
orr-s1-2F | TAMPA, FL 33614 cry-s1-2p
THLE MGRM 3 Delete TiE [ Change 7] Addition
HAME INVICTUS RESOURCE GROUP, INC, NAME
STREET ADDRESS | 8902 N DALE MABRY HIGHWAY #101 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33514 CiTY-ST-2P
THLE O Delete Tme [0 Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Detete e [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2F CTY-ST-2P
THLE 3 Detete THLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2P
T [ Delete TME {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statwles, ! further cerlify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited lizbility company or the receiver or trustae empgwered to execute this report as required by Chapter 608, Fotida Statutes.
SIGNATURE: _ oS, oefpctt ~— /o2 BIZ-4F3-L/T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATTVE L4 /[m. Daytime Phone #




