FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

Ps?anNEmIZAENT #106000101646 04-25-2008 90018 018 ***138.75
LINCOLN LENDING SERVICES, LLC.
Principal Place of Business Mailing Address
10 NW 42ND. AVENUE 10 NW 42ND. AVENUE
SUITE 400 SUITE 400
MIAMI, FL 33126 MIAMI, FL 33126
e T
Suite, Apt. #, elc. Suile, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FRIMe—tay B ] Applied For
2@-5675232. Mot Applcabie
e Country Zp Courtry 5. Certificate of Status Desired a ?ez.ggl t:?:dm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
——— - — - Name - - —_—— -—
GOMEZ, RITAM
10 NW 42ND. AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL. 33126
City FL ] Zip Code

8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
- e, typed of privded name of regestavad agent and tite i apphcable. (NOTE: Regizieced Agent signanie reguirad when minstating) DATE
-
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, . T WMANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR - . : [ Delete TILE MGR O Change [ Addition
HAME RMG FUNDING GROUP, LLC. NAME GOMEZ, RITAM
STREETADDRESS | 10 NW 42ND. AVE., SUITE 509 : STREET ADDRESS 10 NW 42ND. AVE,, SUITE 400
CITY- ST-3F MIAMI, FL 33126 CHTY-ST-ZIP MIAMI, FL 33126
TILE [ Detete TILE MGR ] Change Addition
NAME HAME GOMEZ, ALICIA
STREET ADDRESS STREET ADDRESS 8831 SW 41 STREET
CITY-ST-2IP CITY-ST-2IP MIAMI, FL 33165
TLE [ Delete TITLE MGR (JChange [ Addition
~OE - NME— ——- — - - —RODRIGUEZ, MARTHA T .
5152 SW 5TH. TERRACE
STREET ADORESS STREET ADDRESS MIAMI, FL 33134
CITY-ST-7P CITY-ST-7P
TITLE 3 Deiete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Defete TTLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TIEE O Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation

indicated on this repot is true 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 Hability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. )
p B 5r17 G ngs HEL }/F AL
SIGNATURM w02
BIGMA Daytime Phong #

TURE AND TYPED OR PRI HAME OF mnbﬂ-.wm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

{



