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

ANNUAL REPORT
Secretary of State
DOCUMENT # L0O6000090003 (02-28-2007 90150 050 ****50.00

1. Entity Name
400 ORANGE LENDERS LLC

Principal Place of Business Mailing Address

75 NE 6TH AVENUE 75 NE 6TH AVENUE 60019 §51

SUITE 163 SUITE 103

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
B NG AN R AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-55436854 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O Eese‘ggqlﬁdr:c:ﬂonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
WEINSTEIN, NORMAN S :
75 NE 6TH AVENUE Street Address (P.(. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33483
City F L Zip Code

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 Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE —
Signature, typed o printed name of registared ageni and thie it epplicabie. (NOTE: Aegistered Agenl signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Ftorida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR I Delete TILE O change 7 Addition
NAME STATESIDE CAPITAL CORP. NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUHTE 103 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TnE 3 petete VITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TILE {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTy-ST-2P
TITLE O pelete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE [ Delete TIE [l change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyfate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the receivgl or trustee e %ﬁecme this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: Nerman S. Weinstein 2/21/07  5A1-278-02G2
.1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Daly Daytme Phone #




