FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2005 90029 020 ****50.00

DOCUMENT # M03000000080

1. Entity Name
MEMBER LENDING ACCEPTANCE, L.L.C.

Principal Place of Business Mailing Address

1211 N. WESTSHORE BLVD., SUITE 500 4610 S. ULSTER ST., SUITE 300 AR e T

TAMPA, FL 33607 DENVER, CO 80237 . _ ‘ )

e R R A R RO

Hlic S, Wister St
Suite, Ap‘tsﬂf—e; 300 Suile, Apt. #, elc. 01072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Appiied For
Linwver , A0 77-0596319 Not Applicable

Zip 8 OA37T CEW U Zip Country §. Certiticate of Status Desired O §95922q;:d,—::m‘

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

T e ——— et — -+ = |—Name e — - e e—m

AIMBRIDGE HOLDINGS, LLC
248 NORTHSIDE DRIVE Street Adaress (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

City FL | Zip Code

8. Tha above named entity submils this staiement for the purpose of changing its registerect office or registered agant, or both, in the State of Fiorida. | arn famiiar with, and accept
the obligations of registered agent,

SIGNATURE :

Sgnatro. typed or primicd nama of reg elored agent and 1tin o aopleabia. {NOTE: Reg-stared AQon 6iJnalu-e raga red when foindlating) DATE

Filing Fee ia $50.00 . Make check payable to
Due by May 1, 2003 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete TME O change  [] Addition
HAME AIMBRIDGE HOLDINGS, LLC NAME
STREET ADDRESS | 248 NORTHSIDE DRIVE STREET ADDRESS
Y- ST- 7P ST. AUGUSTINE, FL 32080 CITY-ST-2P )
e O peiete e Lo Ochange  [Addon
NAME HAME Staphen . Berthe
STREET ADDRESS smeETaoress | ULz D75, Llstber 84 Ste 2o
orv-stap | CITY- 5T-2P Dovosdes , LO FoaxT
e - ; O Detete TME 2 Presicont O change (¥ Agcition
we B R Lestiie V. Brettey e -
STREET ADDRESS SETADORESS | L1y 1%, W\ Sheer SE, |, Ste Bom
CIrY-ST-2P CITY-51- 20 Rivooesr, 0 YCady
e 1 petete TIE (oo Tchange [ Addition
NAME NAME Ponn Darw
STREET ADDRESS smeTaooRess | Llp 1S . LU Steav S, | SYe B
CITY-ST-2P CITY- ST-23P QQ,)\ ALY, (e 3o 2377
e O oetete TTLE NP | Ceamtvolher _ O Crange [ Addition
HAME NAME Tevt-e S MMy aS}\.[!_‘["(‘r-.v-
ST eSS smertoonss | U oS . LU Ster S, Ste 300
oTY-S1-2¢ ozl | Qgvwalr, 0. A0237
TTLE [ pelete e [cChange {3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-ZP

11. | hereby cerlify thai the information sdoplied with this filing does not qualify for the exemption stated in Section 119.07{3)(, Florida Statutes. | turther certity that the information
indicated on this repoft is rue and accurate and that my signalure shall have the same fegal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared {0 exacute this report as requited by Chapier 808. Florida Stalutes.

. “\ -
SIGNATURE: (}/ﬁ/um LA FesbgSicos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA OR AUTHORIZED REPRESENTATIVE Date Davtire Phonc ¥




