FILED

2007 LIMITED L}ABILITY COMPANY May 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000042253 05-09-2007 90026 011 ****55 00
THE LENDING WAY, LLC

Principal Place of Business Mailing Address B““ﬁn'“ 23

8045 NW 36 STREET STE 5008 8045 NW 36 STREET STE 5008
MIAM, FL 33166 MIAMS, FL 33166 o
SR TP S DI RTAT AR
BOYS pw? 26 S Bo4S e 36 5t
Suile, Apt. #, atc. Suita, Apt. #, alc.
SOD SOC_') Q 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FE| Number Applied For
AL G e | AN POy =L . 204745243 Not Applicable
:‘52{ \< g Country .}Z_lg 1< é Country 5. Certificate of Status Desired b ?ese'ggqﬁdm‘ﬂm"a’
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstared Agent
Name
LLANO, JORGE
8045 NW 36 STREET STE 5008 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City 2Zip Code
FL |

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE

Signatyre, Iyped of printed name of regisiered agent and btle il applicable. (NOTE: Registerad Agent sipnature required when reinstating) DATE

o
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. QU MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ILE MGR*. O Delete e L a4 O (I Change 1 Addition
NAME LLANO, JORGE NAME esPIRA TULWO C.
STREET ADDRESS | 8045 NW 36 STREET STE 5008 STREET ADDRESS | B & N‘*—’ 265t reel YTE 3008
on-ST-2P [ MIAMI, FL 33166 ETY-SI-ZP Ipan Ay, Fier B33ULEG
iut3 MGR - B Delete L {3 Change (] Addition
NAME LLANO, ALBERTO NAME
STREET ADDAESS { 8045 NW 36 STREET STE 5008 STREET ADDRESS
CiTy-ST-UP MIAMI, FL 33166 CiTY-ST-2IP
TILE T pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O vekete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P \\ . P CITY-ST-7IP

11. | hereby certity th
indicated on this n
limited liability com,

tion supplidg with this filing does not gualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the inlormation
and acgurateynd that my signalure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
e empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND

OR PRINTERAAME OF oR REPRESENTATIVE Date Daytime Phone 4




