FILED

2004 | LIMITED LIABILITY COMPANY Jul 26, 2004 8:00 am

™ ANNUAL REPORT Secretary of State

DOCUMENT“ #M98000001340 07-26-2004 90136 019 ****55.00
1. Entity Name
SECURITY LENDING WHOLESALE L.C. |
'\
Principal Place of Business Mailing Address . . )
1018 WEST ATHERTON DR 1018 WEST ATHERTON DR 1 40 2 6 8 7 3
SALT LAKE CITY, UT 84123 IS SALT LAKE CITY, UT 84123 US
e SR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202004 Chg-LLC CR2E083 (10/03)
City & State X . City & State . 4. FEI Number Applied For
. ) 87-0575764 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired K&l ?ese 22q3:jeddltlonal
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent

Name

FLORIDA COMPLIANCE SPECIALIST, INC.

2331 HANSEN PLACE . Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL: 32301

H

: . City FL Zip Code

8. The above named enmy submits this stalement tor the purpose of changing its reglslered cffice or registered agent, or both. in the State of Florida. | am familiar with, and a accept
the cbligations of registered agent.

SIGNATURE :
_ Signalure, yped or prinled name of registered agant and Utie il applicable, {NCTE: Registered Agent signalure required when reinstating) DATE
" Filing Fee is $50.00 . Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR | = Detete TILE . [J thange [ Addition
NAME BRIMLEY, DAVID J ] NAME
STREET ADDRESS | 1018 WEST ATHERTON DR STREET ADDRESS
ory-51-7P | SALT LAKE CITY, UT 84123 CITY-$T-2P
TNLE MGR ' 1 Delete TMILE : [ Change [ Addition
NAME KIME, MICHAEL : NAME
STREET ADDRESS | 1018 WEST ATHERTON DR STREET ADDRESS
CITY-ST-2P SALT LAKE CITY, UT 84123 ) CITY-ST-ZP
TITLE ) [ Delete TIRE [ Change (] Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THE o o - ) -z -] Delete _TImLE ol - . [ Change.. .[3 Addition,,
NAME NAME .
STREET AGDRESS 4 STREET ADDRESS
CIFY-ST-ZIP o CITY-ST-2P
TITLE [ Delete TITLE - [ change  [T] Addition '
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
THLE ] Delete P owme . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-$1-2IP

11. | hereby certify that the information supglied with
indicated on this report is frue and accurate
imited liability company or the receiver or,

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as i made undar oath; that | am a managing member or manager of the
tee empowgfed to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J. Michael Kime Iuly .20, 2004 866=360-7761

SIGNATURE AND TVPE?JR PRINTED NAM/O{}{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

L S —



