2006 LIMITED LIABILITY COMPANY
ANNUAL REFORT {AR) FILED

DOCUMENT # M04000000668 Mar 14,2006 08:00 AM
1. Entiy Name Secretary of State
LENDERS WORKSHOFP, LLC
Prlnc;pa( Place of Busniess _ Maitng Address
200 UNION BLVD., STE. 550 200 UNION BLVD., STE. 855¢
T e MR BRI
Lz. Prancipal Place of Business 3. Maing Agaregss
L_*5‘(.“"6. At f, alc, Sune, ApL K, eic. 15t MOORE CRZES3 (30/05)
City & State City & 8 . L} Num o Applied T
Hy 1ot 7 Sy tale 4, FE} Numoer 84-1 521728 !_‘ Nz:j;‘?p&c%t
op Countey Zp Country §. Cestificate of Status Desired O gi‘gg q‘zicgﬁmm
6. Name ant! Address of Cun’entﬁegistered Agent 1 7. Name and Address of New Registered Aggwnt
Mame - '
g}ég PE}QN%CE}?‘? P!:Eﬂigg E SPECiALlSTS ]NC' Sreat Adaress (PO, Box Numier 1s WOt ACCemanie)

TALLAHASSEE FL 32301

oy T F" ET ZpCoge

8. Tha above namad entity subrmis this statemen! for the purpoese of changing its regrsterad offica ar registered agent, of both, 1 the State of Tionida. § am famkar wih, and aCe
the abligahions of registered agent.

SIGNATURE —
L o -.—':l__ql—v?llflnt f“‘fj"ﬂ_'j'f"°" narIr? d':"‘:‘_’?':ﬁ'i"e'_ﬂffdimp & aprhearie L {ROIE Rei!f.‘i‘fu gt skInature IeQuicd Wief Fedistin gl CATE )
FILE NOW!!! FEE {S $50.00
Wake Check Payable to Florida Departient of State
o Due By May 1, 2008
9. L MANAGING MEMBERS/ MANAGEHS w L ADOWIONSICHANGES
Mg MGR I ttete It D change T3 a2
HAME WILEY, STEPHEN D s PR s 1 75
STALET AGLELSS | 200 UNION 8LVD., STE. 550 STACET AGORESS {19423,/ 06-B0055-013 513,00
CITY-51-41p LAKEWOOD CO 80220 ~ - Y -51- 2P
me 1 etere TiTE Clchange  [Ja
NAME NANE
STRECH ACDOESS SUEE) ADDRESS
Y- ST- 2P G- ST 2P
I 7 2 Desete L [ Gl &
NAML HABIL
STRLET ADDRLSS STREET AHDELSS
GilY-S3- 2P IV I
TME 2 Detete fii14 {J change [ A
MAME NAME
SIREET ADGRESS STRCET ADDECSS
LTSl 2P CITY-ST-2IP
HiLE T elee e [JChange  [Jaes
NAME NAME
STRELT ADDRESS STREE] ADDRESS
CArY- St 200 CITY-Si- P
TTiE 3 oo it O Change [ i
oy NAME
SIRLE] ADDALSS STALET ADGRESS
CHY-ST-TF J Cr-S1-2ip

11. ) nereby cerily thal e informalion supphed wih ihis 5iing doss nol quabfy for the exemptions conlained in Sectian 119, Fiopda Statutes. § furlher certify that the informatic
ndicates on ims report is ue ang aceurate and that my signatuce shalt have the sawe legat affect as i made under oalh; thal | am a managing member or manager of i
bmited habiity company o the recewer or truslee empowered (@ execule this repon as required by Chapter 808, Flerida Statutes.

SIGNATURE: @Z@%D W 3-3-06 303 215-0800

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING MANACOING MEMBER, MANAGER, OF AU!NUF“Z".ED REPRESENTATW:E ik Damite Ph‘.;‘-h I




