2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

Plg’?“?NLaJmI:AENT # L03000003458 Secretary Of State
FLORIDA FUNDING GROUP, LLC 03-03-2000 90028 036 77773500
Principal Piace of Business Mailing Address
7100 W CAMINO REAL 7100 W CAMINO REAL
SUITE 402 SUITE 402
BOCA RATON FL BOCA RATON FL
: : O R
%. Principal Place of Business 3. Mailing Agdress
bhon 10 -RoheRS CLROLE faed w-Rokers CIgCLE
Q SE’"CIAD;\E;C‘ 85”"3- Ap“;' e\‘; 15t MOORE CR2E0B3 (10/05)
iV Lig
City & State Cily & State 4. FEI Number Applied For
Boch RAton  FL pata RatoN  FL 41-2076935 Mot Applicavie
ZID?)BL\ %j( Couniry Zip 53 H 8 q_ County S. Certilicate of Status Desired D/ ?i.ggq;ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁ;"aﬁm gﬂ.:.%EQE,LSh.?EE?%O Street Address (P.G. Box Number is Not Acceptable)

SARASOTA FL 34236

Cily FL Zip Code

8. The ahove named entity submits this statement for the aurpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Smpnature, ypeu 01 DAGied NAIMe of fegisteed agent and ke i apohcabls (NOTE Regisiered Agent signatura requirad whan tanslabing} DATE
" FILE NOW!! FEE 1S.$50.00- . .

Make Check Payable to Florida Department of Sta't'e,

S - Due'ByMay1,2006 - - ..
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGR " O oelete TIMLE MER \1 mange 3 Axdition
NAME BLOOM, ASHLEY HAME Q Lk
STREET AUBRESS | 7100 W CAMINGO REAL STE 402 STREET ADDRESS %léoﬁgl ’ E\SSG%\ER‘S CTROLE Suixe #h

_CTY-8-2°P  |BOCA RATON FL 33433 CY-SZP (panp RATO R Fr- 43023

TILE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2p
TITLE O elete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -51-2pP CHY-ST-2F
TITLE O pelete TILE [ Change [ Addition
NAME NARE
STREET ADDRESS STRIET ADDRESS
CITY-SE-71P CITY-ST-2P
TILE [J petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SL- 2P CirY-ST- 2P
TILE 3 pelete TIME [ Change [ Addition
HARME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIPY-§i- 25

11. | hereby certify that the information supplied with this fiting does nat qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabilily company or the riceiver of trustee empowered 1o execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: oh] dnlog {360 mE-tiS

SIGNATURE AND TYPE’) ‘OR PRINTED NAME OF SIGNING “ﬁ“’.‘lﬁlugl MEM?E?. H’\ANAGEH. OWUJHDRIZRDDVNESENTAHVE Date Daytime Phione #
Yy 'y M avl Fa'atil




