FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS}SNLJJ:AENT # L06000103134 02-28-2007 90148 023 ****50.00
TROPICAL MIRAMAR LENDERS LLC
Principal Place of Business Mailing Address
75 KE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e O St [ WA A CAEINDAR ARAEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
205760642 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired a ?i‘gg‘lﬁdr:dmm“'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
WEINSTEIN, NORMAN S
75 NE 6 TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33483
City FL l Zip Code

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

SIGNATURE
Signature, typed or primad name of registared agent and thile Il applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME STATESIDE CAPITAL CORP. NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDAESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITy-§1- 29
HIE O oetere TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-21P
TITLE O velete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-51-2IP
TITLE 7 ostete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2P
TME O elete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-ZiP

11. | hereby certify tha! the information supplied with this filing doas not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgfleiver or trustee empowered jo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Norman S. Weinstein 2/21/07  56]1-278-9292
BIGHATUI Data

RE }A’n TYPED OR PRINTED {us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Deytime Phone &




