FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000011323 SR 01-10-2007 90058 019 ****50.00

1. Entity Name
OG RESCRT LENDER, LLC

Principal Place of Business Mailing Address —TrTT--=s-=
280 GULF SHORE DRIVE, UNIT #841 280 GULF SHORE DRIVE, UNIT #841
DESTIN, FL 32541 DESTIN, FL 32541
TS oS v OB
: 220 (97" Srpcer A,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State ity & State 3 4. FEI Number Applied For
RN GHAM | AL RO~ A FACL P Not Applicable
Zip Country %6-? 03 Cou(_n/l;ye A 5. Cedificate of Status Desired O gei'ggcﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ) 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
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or prinfed name of registerad agant and ttle it applicable. (NGTE: Ragisterad Agent signature required when reinstating) OATE

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
TInE MG RMN [ Delete TLE [ Changs  [J Addition
NAME Gravy F. Guppow NAME
STREETADDRESS | @ 1> /9 T 8 LTREET ORTH STREET ADDRESS
CITY-ST-2IP Biemideuam, AL 25203 GITY-5T-21P
o MGRM 1 Deete o O change [ Addilion
NAME Owen ViekeRs NAME
SREETADRESS | 22000 2T AVENVE Neoaru STREET ADDRESS
CITY-ST-ZP Oiaminfotianm |, AL S5810 CITy-57-2P
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ] Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:M,@@&W ijsfo7 705 -253 009
SIGNATURE AND TYPED OR PRINT AME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ' Iits Daytime Phone # 4




