FILED

2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
FDOCUMENT # 106000012200 05-22-2008 90514 037 ***138.75

1. Entity Name

ARES LENDING, LLC

Principal Place of Business Mailing Address ' o B " 04 3 8 1 4
2180 MARAVILLA LANE 2180 MARAVILLA LANE
FT. MYERS, FL 33901 FT. MYERS, FL 33901
2. Princjpal Place of Business - No P.O. Box # 3 Mailing Addrass “ll“l" I” I|“I |”” Il”l ||“| |Im I|‘|‘ H ﬂl” Ilm Illll‘ ||| III}
Suita, Apt. #, elc. Suita, Apt. #, etc. 04282008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Appied For
20-4277874 Not Applicable
Zip Country Zip Country ] . $5.00 agaiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name -
FOWLER WHITE BOGGS BANKER P.A. Tano “(W‘SSd"f_
5811 PELICAN BAY BLVD., TE 600 Street Addrass {P.0. Box Number is Not Acceptable)
NAPLES, FL 34108 -
U HaceyMa Lo
Cit Zip Code
" ErA Mt FL | B30\
8. The ahove namned entity subnits thig statement for the purpose of changing its registered office or registered 4ganl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registeradfagent. .-
Vel
SIGNATURE 2'? 68
Signawre. lyped of pre ‘Bgisterad agont 2nd Utk i apphCaDe (NOTE: Regstered AQent sgnature réquyed whan renstatngl DAt I
FILE NOWIIl FEE IS ﬂans Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7] Delete TITLE [ change 3 Addition
NAME MORRISSETTE, JAMES NAME
STREET ADDRESS | 2180 MARAVILLA LANE STREET ADDRESS
CITY-5T-2iP FT. MYERS, FL 33901 CITY-ST-21P
TILE 1 Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIT¥-51-21P
TILE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE O celete TIILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CIy-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
HILE (3 Delete 1ITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P A CITY-ST-2P
11. i hereby certify that the informagGn sepplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Siatutes. | further cenrtify that the informasion
indicated on this report is trueénd agcurate 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 liability company or thé receijer or trustee empowsred to executa this raport as required by Chapter 608, Florida Statutes.
Yy
SIGNATURE: 2%
SIGNATURE AND rv'uggplr‘ INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytme Phone #




