2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L06000092515

1. Entity Name
YTC LENDING LLC

(05-02-2008 90019 048 ***138.75

Principal Ptace of Businass

1701 W HILLBORO BLVD
400
DEERFIELD BEACH, FL 33442

Mailing Address

1701 W HILLEORO BLVYD

400

DEERFIELD BEACH, FL 33442
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6, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
. Name

GAINES, HOWARD S
1701 W: HILLSBORO BLVD #400
DEERFIELD BEACH, FL 33442

Hx)«/cn,ft! f 6’«,‘;\{{

Street Address {P.C. Box Number is Not Acceptable)

ey WM. Powede Rd

cnyﬂmn o @“v/\ FL I foogeb .

8. Thd abova named entity submits this statement for the purpose of changing its registerad office or regnslered agent, or both, in the Stata of Florida. | am familiar with, and accapt

lhe obllgahons of reglstered agent.,

SIGNATURE _ .

Moword L Bojimry

4 /Lg//acf’

Signaflirs, lyped or printed name of registered agent and title it applicable.

(NOTE: Registared Agant signature required when reinstating}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

Make check payable to ! j: .
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES

TITLE MGR 15 Betete THLE M (-R ABThange [ Acdilion
NAME GAINES, HOWARD S NAME Mow acad §. Geines

STREET ADDRESS | 1701 W. HILLSBORO BLVD #400 SRETADRESS | Ay €Y N . Power/)ipe /Z_l(

On-sT-2° | DEERFIELD BEACH, FL 33442 CITY-ST-2IP Pomparo [[4,“{, A 2i0bA

FITLE O oelete 1ITLE { ! [J Change  [_] Addition
NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-51-21P TY-8T-21P

MLE N - - ] Dalete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-21P

THLE [J Datete TILE ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-29 CITY-5i-21P

TITLE [ pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2P

11, | hergby certily 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 report is true and accurate and that my signature shall have the sama legal effect as if made under oa{h that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ />~

Hrowerd L &'wd(

v hrhé

ary £39-Lb vy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




