FILED
2007 LIMITED LIABILIVY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L95000000572 02-12-2007 90309 028 ****50.00

1. Entity Name

COMMUNITY REINVESTMENT GROUP, L.C.

Principal Place of Business Mailing Address VUULIVUY
1007 EAST HALLANDALE BEACH BLVD. 20295 NE 29TH PL
HALLANDALE, FL 33009 ATTN: LEE YANERO

AVENTURA, FL 33180

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“'” |‘| ml‘ IU“ "m ||““|H"|HI|

NIV

202498 NE 29 PL
Suiie. Aptl. #. eic. AT?H& ADIJ#AB:lE MATTHEWS 01312007  Chg-LLC CR2E083 (12/06)
City & State Cny & State 4. FEI Number Applied For
AVENTURA, FL 65-0603351 Nor Applcatle
Zip Country 3 % ‘ 8 D Country 5, Certificate of Status Desired O gi'ggqt’:?:;“‘mﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STRE_ET Sirest Address (P.O. Box Numbper is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its registerea office or registered agent, or botn, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, typed of prated name of registerad agent and tile || apolicatle [ND1E Hegsiereo Agenl signalure required when rénngianng) DAIE

Filing Feer is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 7 Delete TTLE [] Change ] Addition
NAME BANKATLANTIC, F.5.B. NAME
STREET ADDRESS [ 2100 WEST CYPRESS CREEK RD STREET ADDRESS
Qry-s1-2ip FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE MGRM 3 Detete TILE [0 Change [ Addition
RAME BANK OF AMERICA NAME
STREET ADDRESS | 701 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MEAMI, FL 33131 CITY-ST-ZIP
TITLE MGRM 3 Delete TE (C) Change [ Addition
NAME BANK UNITED, F.5.B. NAME
STREEY ADCRESS | 7815 NW 148TH 5T STALET ADDRESS
CHY-ST-2IP MIAMI, FL 33016 CITY-5T-2IP
fIlLE MGRM O petete TITLE [J Change  [J Addition
NAME - OCEAN BANK NAME
STREET ADDRESS | 780 NW 42 AVE STREET ADDRESS
CiTY-S1-21P MIAMI, FL 33126 CITY-ST-ZIP
TiTLE MGRM O oetete T O change  [] Addition
HAME TURNBERRY BANK NAME
STREET ADDRESS | 20295 NE 29TH PL STREET ADDAESS
CITY-ST- 2P AVENTURA, FL 33180 Ciry-SI-21P
TTLE MGRM 3 Detere e [ change [T Addition
HAME TOTAL BANK NAME
STREET ADDRESS | 17945 FRANJO RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CIrY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied an this regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered (0 execute this report as reguired by Chapter 808, Florida Slatutes.

suenmuneM ﬂ\(m%,m/ JANE T, MATTHEWS QJK 107 (308)405-7063;

SIGNATWRE AND TYPED OR PRINTED NAME Of si NING MANAGING MEMBER MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daw:ms’;’hor\e *

\



