2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # M03000001573

1. Entity Name

TRUE LENDING COMPANY, LLC

ecretary of State

04-16-2004 90417 044 ****50.00

Principal Place of Business

4200 RAINEY WOODS DRIVE
MEMPHIS TN 38125

Maiiing Address

MEMPHIS TN 38125

4200 RAINEY WOQDS DRIVE

2. Principal Place of Busingss

3350 Playrs 4. kawy

3. Mailing Address

33 S0 Plhw~

Clik Por Firtey

M

il

Il

|

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOOCRE CR2E083 (11/03)
(0 1o
City & State City & State 4. FEl Number Applisd For
Men ,72, s F'/’/ "ﬂqu hid A 62-1842357 Not Applicable

K212 5

Country

Vs A Trieg

U 4

5. Certificate of Status Desired

O $5 00 Additionat
Fee Required

6. Name and Address o! (:urrent Registered Agenl

7. Narne and Address of New Regis!ered Agent

STORY,

961

PAYTON
JASMINE DRIVE

DELRAY BEACH FL 33483

T
Name

Street Adaress (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle # applicable

{NOTE: Regrsterod Agent signature required when reinstating)

DATE

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGR 7 petete TINE Kcrange  [J Addition
NAME MAYES, ROBERT E NAME
STREET ADDRESS | 4200 RAINEY WOODS DRIVE seersovress | T IS0 Playery Clo b Prrkord y /5078 110
CITY-ST-217 MEMPHIS TN 38125 CiTy-s1-2iP
TITLE MGR [ Detete e Xchange [ Addition
NAME BROWN, RAYMOND L NAME
STREET ADDRESS | 4200 RAINEY WOODS DRIVE STREET ADDRESS | 3330 Pre yors el Prmk ey S D
CITY-ST-ZIP MEMPHIS TN 38125 CITY-$T-2P
TITE L L .- petete CfpmE - - |- {1 Change [ Additien
NAME NAME
TSIRFETADDRESS |~~~ —— 7 T m—= - - = STREET ADDRESS -
CITY-ST-2IP CITY-8T-21p
TITLE O Delete TITLE ] Ghange [ ] Addition
NAME . ' NAME
STREET ADGRESS STREET ADORESS
CITY-ST-ZiF CITY-ST-ZIP
e [T petete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IF
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
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 manager of the
limited liability company or the receiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.
—_— P01 3 70-% b0
SIGNATURE. % Y 3-'\/ L34-.4 y///V/ ; e#.]ff
Date

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE

Dayime Phane ¥




