FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L07000071987 03-06-2008 90249 009 ***138.75
1. Entity Name
PRIVATE EQUITY LENDERS, LLC
Principal Place of Business Mailing Adcress
3675 SW 24TH STREET 3675 SW 24TH STREET .
SECOND FLOOR SECOND FLOOR T J 0 003007
MIAMI, FL 33145 MIAML FL 33145 .
S A R A A
Suite, Apt. #, e1c. Suite. Apt. #, alc. 31172008 Chg-LLC CR2E083 (12/06)
Cily & Stae City & Stale 4, mer APiod For
‘3’(@" C)SOQB | ‘ Not Agplicable
Zip Couniry g Cauniry 5. Coriificate.of Stalys Desies [ g&g&m‘.‘““"_
" 8, Namae and Address of Current Raglistered Agent -~ - 7. Name and Address of New Reglstered Agent
Name
SACHS, KARL
3675 SW 24TH STREET Street Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
MIAMI, FL 33145
City FL [ Zip Codo

8. The above named anlity submits thiz statement fo the putDose ol changing its regisiered ofiica or regislered agent, of both, in the Siata of Florida. | am famiiar with, and acgept
tha cbligalions of registered agent.

SIGNATURE"
Sepnabns, [YPed OF GV Miema Of (BQ:Eared BpIT Bnd Kow it RODICAD [HOTE: Rdrgeizerin Agend Fnsmsg requared =hen ronsaongl DAte
C EEPE R S el Tt

FILE NOWI!Il FEE IS $138,75 Tow L Make dhock payable to. 1 a

After May 1, 2008 Fae will be $538.75 . . !{ Florida Department of Stats .~ <+
S . " '.'. . '€P -

3. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
e MGRM O tetere THILE Ocrange (7 Anition
NAME SACHS, KARL NAME
SIREE1 ADORESS | 3675 SW 24TH STREET STRELT ADDRESS
CITY-SI-2P MIAMI FL 33145 CHY-51-2P
e [ Deters HILE Octarge [ Addition
NAME NAME
STREET ADORESS $TREET ACDRESS
QY- 8i-ap ciy.si-ap
nne OJ Oeteze TILE OcCrange  [J Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
cry-$1-2P Cy-51-DF
g O Deie TE T Othange [ Addition
HAME RAME
STREET ADDRESS STREE| ABDRESS
CiTY-SI-I@ Ciry-sI-apP
TME O Detete TIRLE Jtrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-S1-a¢ CI¥Y-st-ap
e . (3 Daste TIEE Ocienge (T Adgitiea
RAME  ° NAME
STREET ADORESS SIREEN ADDFESS
cmy-51-aP CiTy-5I-0f -

11. | heraby certify that 1he information supplied wilh this iing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily thal Lhe information
indicated on this repon is rya and accyrate and that my signature shall have the same legat ellect as if mada under oaih: that | am a managing member or manager of the
es.

imiled liability company o the v?ceivm of trusise smpowared Igexecuta this reporl aa raquired by Chapier 508, Florida Siat .
SIGNATU ,,//////%/ i ﬁr%?/%ﬂ&z/
RE TWE Due Dayure Prove ¢

RE ann frreo ol FnTEirRAME OF LGING A MEMBEN, o

s Mar 31, 2008 8:00 am



