FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg'SN?mI:AENT # L07000105762 05-05-2008 90028 032 ***138.75
. l
1ST CAPITAL LENDING 1 LLC
Principal Place of Business Mailing Address .
5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD
BOCA RATON, FL 33486 BOCA RATON, FL 33486
P TS| W VARG MR RTRREAGA AR
Suite. Apt. #, etC. Sulte. Apt. #, ete. 04302008  Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
&(g l ;Z(ﬂ 0/ ?O Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired g gesegs?q 3?:;“""3'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
. Name
GARRAHAN, BRIAN
5295 TOWN CENTER ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL I Zip Code

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

smwgrual:-

Signature, typed of printed name of registerad agent and e § applicable. (NOTE: Registered Agen! Sgnairs requirgc! when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Maka check payable to'

After May 1, 2008 Fee will be $538.75 ' B Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDIT#DNS/CHANGES

TITLE VP [ pelete TITLE [ Change [ Addition
NAME GARRAHAN, LINDA NAME

STREET ADDRESS | 5295 TOWN CENTER RCAD STREET ADDRESS

CTY-S1-2P BOCA RATON, FL 33486 CITY-ST-2P

TITLE PRES O velete TISLE [Jchange [} Addition
NAME GARRAHAN, BRIAN RAME

STREET ADDRESS | 5295 TOWN CENTER ROAD STREET ADDRESS

CITY-ST-2P 80CA RATON, FL 33486 CITY-ST-2IP

TITLE MGRM 1 pelete THLE [ Change [ Addition
MME | MCMULLEN, PHIL NAME

STREEY ADDRESS | 5205 TOWN CENTER ROAD T T STREET ADDRESS - . - =

CITy-S$T1-2IP BOCA RATON, FL 33486 CITY-ST-ZIP

TITLE MGR [ Delete TTLE [ change [ Addition
RAME PRINCIPE, ANNE MNAME

STREET ADDRESS | 5295 TOWN CENTER ROAD STREET ADDRESS

CITY-ST-2IF BOCA RATON, FL 33486 GITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions copteined in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeCt as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as [aquj#€d by Chapter 608, Florida Statutes.

SIGNATURE: /é—— —//c Y.30-08 Sl 352-799%

SIGNATURE AND TYPED OR PRINTED NAME OF;aé«Na MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #




