7 305 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

e o
DOCEUMENT # M02000003449 Ap B AN
1. Eniity Name 79(((‘: gg) /;::’
LENDINGLINK, LLC = LI
' E A
T o5 O
Principal Place of Business Mailing Adaress / v\‘:‘ﬁ ; 4;',
345 ROUSER ROAD, BUILDING NQC. 5 345 ROUSER ROAD, BUILDING NO. 5 \/ ,ﬂ/d, 0
CORAOQPOQOLIS PA 15108 CORAQPOLIS PA 15108 oA I3
° QTs O
4500 Bchannon Drive
Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number 2 Applied For
Menla Park, CA 94025 0-0001756 Not Apgicabie
Zip Country Zip Country - , $5.00 additional
94025 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Numbetr is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, (yped or printed name of regrstered agent and itk 4 apphceble {NOTE Registerea Agent signatura requirad when reinsiating) DATE
FILE NOW!}! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 1(5. ADDITIONS/CHANGES
10LE MGR 3 Detete TITLE [Jchange  [] Addition
NAME GELBARD, ARLEN W NAME
STREETADDRESS | 671 NORTH GLEBE RCAD STREET ADDRESS
CITY-ST- 2P ARLINGTON VA 22203 CITY-5T-71P
TIILE [ Detete T(TLE O change [ addition
NEME Si}le Member . NAME WS E2932S 70
A E*TRADE Settlement Servicesf & L =
CITY-ST-2IP _?7] ] N E"lebeuljdq_‘qnﬁ CITY-51-2P
L BEEREEE VR 222V O b it ) change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TITLE [ pelete TITLE [[) ¢hange  [CJ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST1-2P
TITLE 1 Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2If
HILE [ Dalete 1ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-5T-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(o Bock

m7pager of the

[ 2000

SIGNATURE AND TYPED OR P1NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWEl

ate

Yjz2(f7005 33

Dayurng Phona #




& Mozmooy3yes

CORPORATION SERVICE COMPANY"
ACCOUNT NO. : 072100000032
REFERENCE : 343050 7188063
AUTHORIZATION : %’?.
COST LIMIT S 50.00
ORDER DATE April 28, 2005
ORDER TIME 10:09 AM
ORDER NO. 343050-015
CUSTOMER NO: 7188063
CUSTOMER: Adriana Botto
E*trade Financial Corporation
4500 Bohannon Drive
Menloc Park, CA 94025-1041 &<
_________________________________________________________ T _
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ?E3 .
R
- o
¢
CERTIFIED COPY g_,:.;f &5‘
XX PLAIN STAMPED COPY S,-‘,‘;’ n
CERTIFICATE OF GOOD STANDING > =

Amanda Haddan-EXT#2955

CONTACT PERSON:
EXAMINER'S INITIALS:



