FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003159 05-03-2005 90017 008 ****55.00

1. Entity Name
AMERIGROUP LENDING, LL.C

Principal Place of Buginess Mailing Address -
4154 OLD WINAM PENN HIGHWAY 4154 0LDW PENN HIGHWAY
MURRYSVILL! 15668 MURRYSVILLE, PA 15668 .
v A BN T RO
{773 Appmére BLD 7713 Arbmoer LD
Suite, Apt. #, ete. Suite, Apt. #, etc, 04282005 _ Chg-LLC CR2E0S3 (10/03)
Cipyh State City jrtate 4, FE| Number = Applied For
FrsBueeH A s pered €4 APPLIED FOR 92 CTH 3T i e
zip‘@w /522) C‘ﬁ'ﬂr tHErky Zip/ 227 f; Tee giay | 5 CericaorSausDesred [ ?i-ggmﬁi‘g“"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURY, DAVID
2277 TRADE CENTER WAY, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
—

SIGNATURE T~ =" Dann_ Coory 4///88 /0 s

Signature, yped or prinisd name OW it applicabis. {NOTE: Registered Agent signdture required when reinstating) / DATE
Filin FQQ Make check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES /
T MGRM 1 Delete e MGEMK Mchange O3 Awdition
NAME MORANTE, NY J NAME MOEANTE | ATHEr T
STREET ADDRESS | 4154 OLD WILJAAM PENN HIGHWAY swtiooetss | 5 9,3 ARDMe g BLYD
emy-5T-7P | MURRYSVILKE, PR, 15668 CIry-51-2P Arrspored, po IS 33)
TMLE v [ elete TLE ! Ol Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITy-ST-21p
TIILE 1 palete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZI7 CITY-§T-218
TITLE [ pelete THALE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- 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. | turther certify that the information
indicated on this report is true and accurate and that ignature shali nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the rBceler or trustee em, execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/W’fé’ | 0 y/28(os (yp2) 731-3200

PRINTED NAME OF s\fmm MABAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Daytime Phone #




