2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000084445
1. Entily Name FILED
-
P&L LENDING LLC Sep 09, 2008 08:00 AM
Secretary of State

Principzal Piace of Business Matding Address
15352 SW 32ND TERRACE 15352 SW 32ND TERRACE
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, eic. 2nd MOORE CR2EQB3 (4/08)

City & State City & State 4. FEINumber Apphed For

NO'T APPLICABLE Not AD;)ﬁCEmB
Zp Country ap Country 5. Cerlihcate of Staws Desired [ $5.00 Aditional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOBON, PATRIC!A
15352 SW 32ND TERRACE

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

MIAMI FL 33185

Gity FL Zip Code

B. The above narmed enlity 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 obliganons of registered agent.

SIGNATURE
Signatuna, lypod ar pinied Mame of rmaqstered agant ang 118§ app 2300 INOTE Registerctl Agonl sipnaluis required ahon iensiaing) OATE
5 607.193(2)%b). FS.. allows for the waiver of the $400 00
late tee, By checking this pox, the limited liatnlity
company certifies it did not receive prior notce. qu to
P P48 filg is $138.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TLE MGR [ Desete e [JcCrhange [ Addion

NAME. TOBON, PATRICIA NAME

STREE] ADDRESS | 15352 SW 32ND TERRACE STREFT ADDRESS

CiNY-ST-2F  |M1AMI| FL 33185 Y- ST-2P

TE MGR [ petete e [OJchange [T Additwon

HAME LLOMPART, LUIS JR HAME

STREET ADORESS | 15352 SW 32ND TERRACE STREET ADDRESS UO00o6as92149

OTY-ST-ZP (MIAMI FL 33185 OTY-ST-2P (8/09. 18-80002-006 538. 7%

TITLE [ Detete TILE [ change [ Addition

NAME HAMF ’

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : GirY-81-2P

TLE [T Detete me [ Change (] Addition

HAME HAME

SERELT ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-§7-2IP

TME L} Delete TIILE [JGhange [ Addiion

NAME NAME

STREET ADDAESS STRELT ADDRESS

CITY-SI- 2P Cry-5T-2P

THLE 7] pelewe mE [J Change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-21F

11. | hereby cerbfy that the information supplied with this filing does not gualify for he exemptions comamead in Chapter 119, Florida Slatules. | lurther certity hat the informanon
indicated or (s report is rue and accurale and that my signature shall have the sama legal effect as if made under ozth; that | am a managing member or manager of the
limited liatylity company or the receiver or trustes empowerad 1o exscule this report as requited by Chapter 608, Florida Stautes

SIGNATURE= . jégz alilof  [ss)76 -wes2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE ' Dale Daylree Phons ¥




