FILED

Jul 09, 2007 8:00 am
2007 L'MHEEJA'ﬁz"é'PTJR(T;OMPANY Secretary of State

_N9._ stk 3k 3¢
DOCUMENT # L06000093044 07-09-2007 90114 034 50.00
1. Entity Name
TWIN PALMS LENDING GROUP, LLC
DR R

Principal Place of Business Mailing Address Q“ 1 b
2840 WEST BAY DRIVE 2840 WEST BAY DRIVE
NO. 140 NO. 140 :
BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770  US
> PR TP S e ATCIRIOE RGO

Suite, Apt. #, etc. Sulte, Apt. #. eic. 07052007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

o~ aé,o I1R20 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Se{;-g?qlﬁrd:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, SCOTT A
2840 WEST BAY DRIVE Street Address (P.O. Box Number is Not Acceptable}
NO. 140
BELLEAIR BLUFFS, FL 33770
City FL ] Zip Code

8. The ahove named enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture, typed or preed name of registerad agent and tnie 1 applcaple. (NOTE: Ragisterad Agem sipnarure required when renstaing} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITEONS!CHANGES
THLE MGRM [ pelete TITLE [ Change  {] Addition
NAME FERGUSON, SCOTT A NAME
STREET ADDRESS | 2840 WEST BAY DRIVE, NO. 140 STREET ADDRESS
CiTy-ST-2IP BELLEAIR BLUFFS, FL 33770 CIi¥-§1-4P
WITLE MGRM [ Delete TILE [J Change ] Addition
NAME FRIEDMAN, JEROME B HAME
STREET ADDRESS | 1900 AVENUE OF THE STARS, SUITE 1800 STREET ADDRESS
CITY-ST-2iP LOS ANGELES, CA 90067 CITY-57-2P
TITLE 1 peiete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-21P CITY-5T-2P
TILE O Getete HILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TITLE T pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE 1 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

#1. I'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my sigoaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ed t0 execute ihis 1eport as required by Chapter 808, Florida Statutes.

SIGNATURE: == ; T 7507 ZR7-S585 8857

SIGNATURE AND " g F S W NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dater Daytime Phone ¥




