FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000083189 01-12-2007 90029 037 ****50.00

1. Entity Name

PFG LENDING, LLC

Principal Place of Business Mailing Address o
100 JEFFERSON BLVD STE 100 100 JEFFERSON BLVD STE 100
WARWICK, Rl 02888 WARWICK, RI 02888
2 frincipal P'a%f”s‘”ess j No PO, Box# 3. Maling Addres HII”'” |” "“l Hm “1“ m“ “m m HI‘“ “ll”‘"‘ lml m“. m ‘“’
2733 7 Rog” 2733 s Koo/
Sulte, Apt. #, etc, Suile, Apt. #, etc.
P P 01082007 Chg-LLC CR2E083 (12/06}
City & Slate City & State 4. FEI Number Applied For
" ! .
v e K‘I M(/L{‘/{( ,@'1? L0 -3 2583 yd Nol Applicable
Zi Counit Zi = Countr iti
am}g’yé n 5}& unry 5. Certificate of Status Desired O $3.00 Additianal
}(,94// /(C’/VI Fee Required
6. Hame and Address of Current Registerad Agant 7. Name and Address of Naw Registerad Agent
Name
FIDALGO, LUCIANO
287 BALDEAGLE RUN Street Address (P.Q. Box Number is Not Acceptable)
LAKE MARY, FL 32746
v
City “_:‘:;@" FL Zip Code
8. The above named entil its this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regfStereg-agant. W—'
SIGNATURE [ Y IZ:""‘- / - Z-Fop7
Signatute, ypeo of printad nama ol ragistered agaent and litta it applicable INOTE: Registered Agent signalure required when reinsiating) DATE
Filing Fee Is $50.00 N Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 7 Delete TITLE [Jchange  [J Adgition
NAME PETRILLI, SALVATORE NAME
STREET ADDAESS | 20 SAGE DR STREET ADDRESS
CITY-ST-71F WARWICK, Rl (2886 CITY-ST-ZIP
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TULE [ pelete TITLE [0 Change [ Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CIY-Si-ZiP CITY-S7-21P
FITLE 1 Delete TILE [ Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITy-ST-2IP T
TmE O Delete Tne 00 Change  CHagditon
NAME NAME R
STAEET ADDRESS STREET ADDRESS
CITY-51-2IF CIRY-57-21P
TILE [ Delete TITLE [ Change  [J Andilion
NAME NAME .
STREET ADDRESS STREET ADDRESS %
- .
CIFY-51-21P CLY-ST-ZIP =
11. | hereby certify that the information supplied with this filing does not quality for the exemplions centained 'n Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report is true and i 2 the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re is report as required by Chapter 608, Florida Statutes.
SIGNATURE; A Z‘Z;é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥




