>

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000094752

1. Entity Name

FIDELITY LENDING GROUP LLC

Principal Place of Busingss

11660 OXFORD CREST LANE
IACKSONVILLE, FL 32258

Mailing Address

11660 OXFORD CREST LANE
JACKSONVILLE, FL 32258

2. Principal Place of Businass - No P.O. Box #

q54y Centucigma p‘*“'“—kﬂﬁ

3. Mailing Address

oo Oxfard Coagd Ll

A

- 7 -
S”""'.‘“sp‘g '.;“"‘ Suite. At #, etc. 10082007  REIN-LLC CRZE101 {1/07)
City & State City & State 4, FEI Number Applied For
g._\c.jm.,.,,s\flc. F L—— T-.«_\t.sdv-. Q:MLFL . 10-:60871@ Not Applicable
Zf’s s @ Cauntry —;“’L 53 Country 5. Cerliicate of Staius Desired [ Eei-ggql‘:‘ife"d‘“""a'
6, Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
Name :
ALSUP, KEVIN O Stona ; Greorge
11660 OXFORD CREST LN Strest Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32258 -
ST A1 Nar vk
City Zip Code
Ponte Vedra FL I 32082

§. The above named entity submits this statgment for the purposa of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. Zf

SIGNATURE

O o=

Signalure, typed or prinjed name of registerad agent and iy if & able.
L

(NOTE: Registerad Agent signatura required when relnstating)

FILE NOWIIl FEE IS $50.00
After January 4, 2008, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

CIE

" Make check'payableto . .
Fiorda Dopartment of State .

ADDITIONS JCHANGES

5. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ ceiete HILE [ Crange [ Addition
NAME ALSUP, KEVIN O NAME

STREET ADORESS | 11660 OXFORD CREST LN STREET ADDRESS

CIvy-ST-21P JACKSONVILLE, FL 32258 CHTY-S1-2P

TILE ™ & -~ . O pelete TLE . ] Change Agdition
NAME rslr ‘:\1‘\; ‘N"‘" *:I:“" L NAME = W

STREET ADORESS | 3 © 7 or STREET ADDRESS ; \ﬁ .
orv-stzr | Ba e V.‘_A(Q. FL.3va8\ CITY-57-21P Og Ib /07 ’QOOEO '.Olg"_ \moo
THLE T 1 elete ME ) ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-0P

TITLE 3 Detete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81- 2P

TLE [ pelete MLE [ Crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TILE [ oslete e O crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P city-§1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am a managing member or manager ol the

limited Eability company or the r?eiver or frustee empowerad (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

.

10-28-07

904 593-1307

BIGNATURE AND TYPED OR PRINTED NAI(DF}*ING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




