File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Iii

FLORIDA DEPARTMENT OF STATE

Katherine Harrls Flogr
ANNUAL BEPORT P LED
DIVISION OF CORPORATIONS G P v
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee TS e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE IO IR

Y orlig asing Company  DOCUMENT # 198000002907 o o

1a. Principal Place of Business Address

COMMERCIAL LENDING CONSULTANTS, LLC

1000 SOUTH OCEAN BOULEVARD, SUITE #15 P 1000 SOUTH OCEAN BOULEVARD,
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2 Principal Place of Business 2a. Mailing Address 3. Date Orgamzed or Qualhed { 3a. State ol Farmation
Suite, Aplt #, elc. o Suite, Apl. ¥, 'etc. ——{ 11/30/1 998. . FL )

4. FEi Number O] Apohéd For
Sy s G & s ST 50879856 [] Mot Apmicabe |

] 5. Dale of Last Repori '6. Cerlicale of Status Desired

Zp Country Zp Country o
$6.75 Additional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

HANCE, ROBERT W

1000 SOUTH OCEAN BOULEVARD, SUITE #I5p| Svect Adiess (PO, Bor Numba fo ol hetplL, v =, o o - gk
POMPANC BEACH FL 33062 F ' tnﬁ?—ci;i}fi?:‘jj O s ]

Sue APt ¢ Sy R
uile, ApE K, etc s en T ekl R8T

aty T T | ZpCode T

FL

9. Pursuant to the provisions of Seclions 608.416 and 6(8.508, Florida Stalules, the abave-named limited liabilty company submits this stalement for the purpose ol changing
its registered olfice or registered agent, or both, inthe State of Florida. Such change was authorized by alirmalive vote of a majonty of lhe members | hereby accept the appointment
as registerad agent, and accept the obligatians

SIGNATURE ___ = . . - R . s DATE . I
TR peaberead Agee v A w0ty Bt 10 (RO B e s sl st s o Dt b cr ey

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| HANCE, ROBERT W 1000 SOUTH OCEAN BOULEVARIO POMPANO BEACH FL

MGRM| HANCE, RAEANNE 1000 SOUTH OCEAN BOULEVARI POMPANO BEACH FI,

11. 1qohereby certify that the information supplied with this filing does nat qualify for the exemplion staled ;1 Section 1 19.07(3) {1). Florida Statutes | lurthercertily thatthe informaton

indiceed on this annual report is true and accurate and thal my signature shall have the same legal elfect as il made under oath, thal | ani a managing member or manager of the
limiteg] iability company or the receivey or trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, or an an

attachment with an address.,
sienatuney Coleif ) Hance Toril thuee A4y s

INHSEIO R (12-98)




