Y

) FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000007242 02-22-2008 90039 045 ***143.75

1. Entity Name

RMA LENDING LLC

Principal Place of Business Mailing Address R

18012 COWAN STREET, #100 18012 COWAN STREET, #100

IRVINE, CA 92614 IRVINE, CA 92614

S TR S VSR AR
Suite, Apl. #, elc. Suite, Apt, #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

Lo - [6 BR300 Not Applicable
Zip Country Zio Country 5. Cartilicate of Status Desired __ 5% ggggq Addtonnl
6. Name and Address of Currant Registered Agent 7, Name and Address of New Registered Agent

Name

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DRIVE, SUITE A Straet Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
- Signature, lyped of prinled name of 19Qrslarad agent and Litke if applicabie. (NOTE: Regrslered Agent signatwg 1equired when renstaling) DATE
! ) . LI

FILE NOW!! FEE IS $138.75 - - ~. Make check payable to, . . .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TILE O change [ Addition
NAME OL3ON, STEVENE NAME
STREET ADDRESS | 18012 COWAN STREET, #100 STREET ADDRESS
CIY-S1- 2P IRVINE, CA 92614 CITY-Si-2IP
MILE 0 pelei NI [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-21p ciry-§1-21
ImE 0 peiete L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. ST. ZIP CITY-ST-2iP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CilY-§1-2ip
HTLE . O pelete MLE : [ Crange  [J Addition
NAME NAME .
STREET ADDRESS | STREET ADCRESS
CHTY-§1- 2P E1Y-51- 2P

11. I heraby certily that the information supplied with this filing dues not qualify for the exemptions containad In Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 eéxecuie this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: Miljaer (¢t M z/_ﬁy/z,my GYF 2024/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING M{“BER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Dals Daytme Phone &




