FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2008 90171 026 ***138.75

DOCUMENT # L07000108842

1. Entity Name
SJRC LENDER, LLC

Principal Place of Business

215 WEST CHURCH ROAD, SUITE 105
KING OF PRUSSIA, PA 15406

Mailing Address

215 WEST CHURCH ROAD, SUITE 105
KING OF PRUSSIA, PA 19406

0 T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc.
p P 02012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
é - j3 / E) 3 / q Not Applicable
Zi Count Zi Count iti
P unity e iy 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LIPSHY, BRIAN L ESQ.
C/O SPLA, INC.

201 N.E. FIRST AVENUE
DELRAY BEACH, FL 33444

Street Addrass (P.O. Box Number s Not Acceptabla)

City

FL I Zip Coda

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

SIGNATURE

Signature, fyped of printed name of regrstered 3gent and iitle J applcable:

({NOTE: Regisiered Agent signatura required when remstatngh

DATE

FILE NOW! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make chack payable to

Florida Department of State

ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

ME I MGRM O detete TILE [ Change [ Addilicn
NAME | WACHS, RACHAEL A NAME

STREET ADDRESS | 215 WEST CHURCH ROAD, SUITE 105 STREFT ADDRESS

CITY-SI-ZP KING OF PRUSSIA, PA 19406 Ciry-s1-2¢7

T MGRM 7 Delete TILE {Change [ Addilion
NAME WACHS, MICHAEL NAME

STREET ADDRESS | 215 WEST CHURCH ROAD, SUITE 105 STREET ADDRESS

CITY-SF-2IP KING OF PRUSSIA, PA 18406 CITY-ST-7IP

TIME MGRM [ Delete TME I change (] Addition
NAME WACHS, PHILIP NAME

STREET ADDRESS | 464 CONSHOHOCKEN STATE ROAD STREET ADDRESS

CITY-ST-2IP BALA CYNWYD, PA 19004 CITY-S1-2P

TIILE MGRM L] Delete TMLE []Change [ Addition
NAME WACHS, MARTIN NAME

STREET ADDRESS | 549 FOXGLOVE ROAD STREET ADDRESS

CTY-§T-2P WYNNEWOOD, PA 19006 CITY-S1-2IP

TmE O Delete TITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

IMLE 7 pelete TILE [T Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP GITY-ST- 2P

11. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is tr

limited liability company or receiver of lrustee &

SIGNATU RE:

and accurate and that my signature shall have the same legal eflect as if madea under oath; that | am a managing member or manager of the
erad to axecute this report as required by Chapter 608, Florida Statutes.

3[7/5 08

\IGNA'I'URE AND T@ED OR PRINTED‘ﬁ.I.IIE OF S1GNING IMAGING umm, IANAGER. OR AUTHORIZER REPRESENTATIVE

Daytme Phone #

\ Date




