FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000101646 A 04-25-2007 90045 018 ****50.00
1. Enlity Name
LINCOLN LENDING SERVICES, LLC.
Principal Place of Business Mailing Address 8 0 “ 4 0 B 8 3
10 NW 42ND. AVENUE 10 NW 42ND. AVENUE
SUITE 509 SUITE 509
MIAM), FL 33126 MIAML, FL 33126
e T g aaarve] IR RR
Suite. Apt. #. S SUITE 400 Sue. ApL #. &1 QUITE 400 04172007  Chg-LLC CR2EOE3 (12/06)
City & State MIAMI, FLORIDA City & State MIAMI, FLORIDA | * FE'ﬁ;"; Ly Zr 2 :gfi':;:; —
2ip 33126 Country USA Zip 13126 Country USA 5. Cenifi‘::a:e of Stgtus, Desired O ?esageqqaf:dm'
6. Name and Address of Current Registared Agent 7. Name and Addruss of New Ragisterad Agent
GoMEZRTAM T T T T w7, /% ol
10 NW 42ND. AVENUE Sreet Adcress (510, Box Nymberjs Nt Accap
SUITE 509 L2 LIS B Ave S, P Kz pop
MIAMI, FL 33126
Ci ip Ci
Y M1 1 g FL|®°85/0,

8. The above named entity submiits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

snt:“::m ag% 2%4 Y Gunt sz —'//AV/H//I mjnf// 7/’ /

Wwpedumhmﬂdmmuodmwwm NOTE: Regirtared Agen signatura reqbred when reinsiating)
Filing Fee is $50.00 4 Make check payable to
n%y May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ Deteta TITLE [1Crange [} Aadition
NAME RMG FUNDING GROUP, LLC. NAME
STREET ADDRESS | 10 NW 42ND. AVENUE, SUITE 509 STREET ADORESS
CiY-St-2P MIAMI, FL 33126 eIty -$1-2p
TME O Detete TME O cange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-2P
e ] pekete T Ochange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADBRESS ——
CITY.ST-2P CITY-ST-2IP
TME ] petete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITy-5t-2P
TME 7 Detete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
ME 3 Detste TITLE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF ' CITY-51-0p

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature 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 trustes emj to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: . MM - oot Cortz 2 >(// )/ 7 (3’ 5’)% f/ S/22p

mm?ﬂnmwwm mammmem\m




