FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000113981 05-05-2008 90041 010 ***138.75

1. Entity Name
21ST FINANCIAL LENDING AND LEASING, LLC

Principal Ptace of Business Mailing Address

4 W DANIA BCH BLVD 4 W DANIA BCH BLVD 60039341

DANIA, FL 33004 DANIA, FL 33004

TR ey TS s A A O
AT00 SHEQIAN SiREeT | AT00 SHERIN SIREET

gf,jne. Apt. #, stC. §ﬂeii\€e#/. etc.% 03202008  Chg-LLC CR2E083 (12/06)

City & Stat City & State 4. EEl Number Applied For
U(]’)L_L\] NCSAVIRE B LN WODD, B éLDT ~ - 222 | Not Applicable
3%] D2t ﬁ%@ %Z'é}; \ . Ciufg A_ - | 5. Cerificate of Status Desired [ Eese'gg]ag“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CROSS, KC anéS) K C’
4 W DANIA BCH BLVD Street Address (P.O. Box Number is Not Acceplabte)

DANIA, FL 33004

AP0 SHERIDAN SRFET, <Urte B
“Yorfaood FL | 8%0s)

8. 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 obligations of registerad agent.

SKGNATURE
rature, typed of pented name of regssiered agent ard itk d apphcanle. (NOTE: Ragistered Agen: signature required when rensianng) DATE

FILE NOW!!! FEE IS $138.75 N Make check:payable to
After May 1, 2008 Feoe will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM CJ Delete TILE MG RV Change [ Addition
NAME CROSS, KC HAME CQD&S) 4 ) B
STREET ADUFESS | 4 W DANIA BCH BLVD st okess | T 22 2 i DS StREel, S
or-stzP | DANIA, FL 33004 CITY-51-2P \r}*D]___\,lll NG‘:D; ﬁ_. 22500\
TITLE T Delete TILE ’ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TILE ' 0 Detete TILE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CIY-$T-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
e [ Delete TILE [ Crange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2P
TITLE O delete TILE [ change O Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

11. | haraby certify that the information supplie:
indicated on this report is true and accug
limited liability company or the receiv

ifhg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
mpowerad 1o éxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ’///3;,/’3 95 - 367- #5¢

SIGNATURE AND ﬁPED DR P’RIﬁED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




