FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

P SWCN';JMENT #106000081969 02-28-2007 90150 024 ****50.00
LATONA LENDERS LLC
Principal Place of Business Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE 60019877
SUITE 103 SUITE 103 . .
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T [ G R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5406561] Not Applicahle
Zp Country Zip Country 5. Coriicate of Status Desired [ ?esa-ggqm:;““““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
WEINSTEIN, NORMAN S
75 NE 6TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33483
City FL J 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
- Signawre, typed or printed name of registarad agent and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make chack payabie to
Due May 1, 2007 Florida Department of State
9. MMA@NG_MEMBEHSIMANAGERS 10. ADDITIONS CHANGES
TILE MGR O pelete TITLE [ Change ] Addition
NAME STATESIDE CAPITAL CORP. NAME
STREET ADDRESS | 75 NE 6 TH AVENUE, SUITE 103 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-EP
TLE {73 Detele TITLE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P cITy-ST-2P
TILE [ Detete FITLE [J Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TTE O Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREES ADDRESS
CITY-ST-2IP Ciy-51-2pP
TITLE 1 Delete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is frua and accurate and that my signature shati have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company os the receiylr or trustee e wergd t0 execute this report as required by Chaptes 608, Florida Statutes.

SIGNATURE: ‘ Normap 8. Weinstein — 2/21/07  561-278-6292

SIGNATURE AND Tyﬁn OR PRINTED NAH‘!OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytime Phona ¥
L3




