2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # M03000000631

, 1. Entity Name

MORTGAGE EQUITY LENDERS, LLC

Principal Place of Business

20 PLEASANT RIDGE DRIVE, STE. B
OWINGS MILLS MD 21117 -

Mailing Address

20 PLEASANT RIDGE DRIVE, STE. B
OWINGS MILLS MD 21117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90130 044 ****50.00

e

A

I

1st MOORE ‘ CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
52-2095120 Not Applicable
- z -
Zp Country Zip ountry 5. Certiicate of Stawus Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : = Name - = -

GONZALEZ, ALFREDO
15116 SPRINGVIEW STREET
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registeted agent and tilke # applicable

(NCTE Aagisiared Agent signaluta requited when reinstaling) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
L MGRM O] elete e MG L O change [ aduition
HAME LEPPERT, CHRISTOPHER A HAME Seravt Yowub
STREET ADDRESS | 20 PLEASANT RIDGE DRIVE, STE. B shET anoRESs (10 B Cyps Coede BAVD (3
OY-ST-2P | OWINGS MILLS MD 21117 CIrY-S1-&7 FTarPa FL BRI
TILE : . O Delete TITLE {J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
me_ b - — L Detete OE e e o — o Change . [ Acdition-
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2P
TILE 3 Delete TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIFY-SI-2P
TITLE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 719
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature sh h

2 il Yo-3%125D

SIGNATURE AND TYAED OF pmme‘n‘ﬁis OF SIGNING Mnd&c‘\fuasl{ MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytma Phone 4




