2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L06000069743

1. Entity Name

INTERNATIONAL COMMERCIAL LENDERS, LLC

ecretary of State

04-27-2007 90026 007 ****55.00

Principal Place of Business

1870 NW 106 TERR.
PLANTATION, FL 33322

Mailing Address

1844 N NOB HILL RD #623
PLANTATION, FL 33322

- — o g

ARG VAW

2. Principal Blace of Business - No P.O. Box # 3 Lh}ailin Address
4432 Magnien Blue # 523 792 MagmeaBluoirar |

S}W} :i E}'c// / / Si;’;?ﬁ;ﬁ: !/ 04232007 Chg-LLC CR2E0E3 (12/06)

ch ats ) City & Stath 4. FE} Nurnbar Applied For

?é?oﬂk,‘ui Florba ﬁ“’al 084 A0 Not Applicatle
% Y109 Couriry f‘;[ L9 Country 5. Cerlificate of Status Desired {9 Egggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

FAIRMAN, DIANE
1844 N NOB HILL RD #623
PLANTATION, FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registened agent and title if applicable.

(NOTE: Registered Agent signabure requinsc whan reinstating)

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
T MGR O etete e MGR SJorenge  [T'Addiion
NAME FAIRMAN, CHARLES NAME Faiamas, Charles Rbbbrss
STREET ADDRESS | 1844 N. NOB HILL RD #623 STREETADDRESS | o ( (2 V) A R INEK Blrott$a22
CITY-SF-2IP PLANTATION, FL, 33322 CITY-ST-ZIP Sr(l"ﬁH' M Fi 3y Lbci'
TITEE MGR 3 Delete TME mGR . ok Cange [ Addition
NAME FAIRMAN, DIANE NAME Fainmar, Dip Abbress
STREET ADDRESS | 1870 NW 106 TERR. STREET MORESS [y a, MARINER Blvo #520-
GITY-ST-2IP PLANTATION, FL. 33322 ore-stze g p,.,‘,,.,\ Wil Pl DY 609
e O oelete me A i O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-ap ity -S81-2IF
me [ peite TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
Chy-s1-ap CITY-57-2IP
TIE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CrY-ST-2P
VILE [T petete THE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-TIP

11, | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
indicatad on this report is tue and accurate and that my signature shall have the sama legal effect as il made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

o Chiardos FRMRmaArs  H-21-27

1

LT

352-59¢ 9854

SIGNATURE.: C-

OR PRINTED NAME OF BIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daate Deaytwne Phona #




