FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002405 07-10-2006 90102 039 ****50.00
1. Entity Nama
OXFORD LENDING GROUP, LLC
Principat Place of Business Mailing Address
6233 ALBANY CREST AVENUE 6233 ALBANY CREST AVENUE
NEW ALBANY, OH 43054 NEW ALBANY, OH 43054
- AR ECRD O
/st C : A ggf Cornytisy (e Glif

e, "‘“‘ #elc 2 %’,ﬁ‘e-f‘li*-i% 02 07052006  Chg-LLC CR2E083 (11/05)

Slale ) ity & State 4. FE) Number Applied For
@B/‘ uambes @ &Id %ﬂw/ Oﬁ{ 20-2523077 Not Applicable
Zip Country Zi Country " ) %$5.00 Additionai
. i i (] :
q;ie‘r- %J- 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARNOLD, HARRY
1380 SOUTHWEST 55TH AVENUE Street Aadress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ Signature, typed or printed nama of registered agent ang e it applicable. {NOTE" Registered Agenl signarure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 1 Delete TITLE [ Grange [} Addition
NAME RESSEGER, ADAM RYAN NAME
STREET ADDRESS | 6233 ALBANY CREST AVENUE STREET ADDRESS
CITY-ST-ZiP NEW ALBANY., OH 43054 CITY-S7-ZIP
TILE [ Delete TITE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cy-ST-2P
TITLE [ Delete TITLE O crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE [ pelete TiTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21 CITY-57-2IP
TITLE [ Gelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e {1 Delete TME [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP Iy -ST-2IP

11, | hereby certity that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

,@Mm Lecserer” 3/o/08~ (1y)5%7-/7

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

47,

HE‘HER , OR AUTHORIZED REPRESENTATIVE Date dellme hone 4

L./



