FILED

- 2007 LIMITED LIABILITY COMPANY .  Mar 09,2007 8:00 am

ANNUAL REPORT - - - _ Secretary of State

DOCUMENT # L06000095086 01-18-2007 90078 004 ****50.00
1. Entity Namp
CORE LENDING GROUP, LLC
Principal Placa ol Business Mailing Address
25 S. 2ND STREET 25 5. 2ND STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T | e L ADNAE E OV
Suite, Apt. #, alc. Suite, Api. #, eic. 01142007 Chg-LLC CR2E083 (12/06)
City & State City & Sialo 4. FEfBum _ ‘Applied For
- Mﬂf 2709 Not Applicabie
Zie L Coun Z County 5. Certificate of Status Desired [ giggmf‘w
. 8. Name and Address of Currant Registered Agent 7. Name and A of Now Req| d Agent
Name
JAMES A, NOLAN, P.A.
4114 HERSCHEL STREET, SUITE 105 Strast Address (P.O. Box Numbe is Not Acceptable)
JACKSONVILLE, FL. 32210
Ciy FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered ageni. or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agen.

SIGNATURE
. iyped or pRried PAme of IRCEEISTe0 agENt SN e f BpPECcADE NCTE; Sa0umeTsd AGRT, InGrilir e NiCrar b wivhn Hie Bl g) DATE
Fliing Pee is $50.00 Make check psyabls to
Due May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS ! MANAGERS 18. ADDITIONS { CHANGES .
TME MGR O Delete MLE [ Change ] Addition
[ MCQUE, CARRIE e MCCUE, CARRIE
STREET ADDRESS | 25 S, 2MD STREET STREET ADDAESS
Cmy.sT.2IP JACKSONVILLE BEACH, FL 32250 CiTy-ST-ZIP
TLE MGR O pedete TLE O Crange [ Addition
NAME MATTHEWS, HAROLD NAME
STREET ADDRESS | 25 S. 2ND STREET STREET ADORESS
cny-Si-1r JACKSONVILLE BEACH, FL 32250 CiTY-§1- 2P
TME O Detete WILE O Change [ Acdttion
NAME NAME
STREET ADDRESS STREET ADORESS
SR (2 CITY-S1- 20
) mE - m— = = —— ekt e~ — {1 Cmenge” ~ [ acomion™
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-290 CITY-5T-7
TLE O Deseta TLE [ Change [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-si-1¢ oY-sr-P
TME O pewe TIE O Change [ Addition
NAME NAME
STREET ADLRESS SIREET ADDRESS
cmy-st.2p ChY-51.2¢

11. 1 hereby certify thal the information supplied with this filing coes not qualify for the exemptions contained in Chaprar 119, Florida Siatutes. | lurther certily Ihal the nformation
Indicated on this report is rug and accuraie and that my signalure shall nave the same legal effect as if mada undar oain; that | am a managing member & manager of the
kmited Bability company of Ine receiver o rusioe rad (o ‘e this repor as requited by Chapter 608, Florida Statules.

SIGNATU'BMEW:“\L RMM '

TYPED O PRINTED NA'ME OF HGMING MANAGING BEMBER. MANAGER OR AUTHORIZED REFREIENTATVE D Deviara Prane #




