2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 15,2008 8:00 am
Secretary of State

DOCUMENT # L07000110371 01-15-2008 90016 046 ***138.75
1. Entity Name
MOORINGS SECOND LIEN LENDER, LLC
Principal Place of Business Mailing Address Q“ “ Vae=-
255 EAST BROWN STREET, SUITE 300 255 EAST BROWN STREET, SUITE 300
BIRMINGHAM, MI 48009 BIRMINGHAM, MI 48009
R [ A0 A
Suite, Apt. #, alc. Suite, Apt. #, atc. 01082008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
26-1379492 Not Applicable
Zip Country Zio Country 5. Centilicate of Status Desired [ ?f;ggqmm"”
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abcve named antity submits this statement lor the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent ang trile 4 appiicable.

{NOTE: Regisierad Agent sigrature required when rsinatating)

DATE

FILE NOWUI FEE IS $138.75

-,

“ZMake check payable to . -

After May 1, 2008 Foe will be $538.75 Florida Department of State”
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES "
013 2 Deter TITLE O change [ Addition
e ¢ e Thomas Balames .
THEET ADDRESS e aoess | 220 B Brown Street, Suite 300
g, s | Birmingham, MI 48009
T 0 oekte me MGR O Change  T'Y Aslition
e M JRichard Herbert
STREET ADDRESS STREET ADDAESS 3555 E 14 M]]e Road
CITy-57-2IP ov-si-zp | Sterling Heights, MI 48310
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2I9 CITY-ST-2IP .
1ME O oelete TMLE [Jchange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.81-21P CITY-ST-2IP
TME [ Delete TIMTLE [ change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY -ST-2IF CITy-5T1-2P
fme O etete TMLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY -S1-21P

11. | heraby certify that the information suppliad with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes, 1 furthar certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the recsiver or {

red 19 execute thi

\

E. j_“f

—

report as required by Chapter 608, Florida Statutes.

Richard Herbert 1/9/2008 586-264-4347

SIGHATIRE AND TYPED OR PRINTED NANE OF

MANAGIRT weweer, ank

OR AUTHORIZED REPRESENTATIVE

Caie Daytima Prona &




