FILED
2005 LIMITED LIABILITY cOMPA_Nv Mar 28, 2005 8:00 am

~ -~ ®  ANNUAL REPORT (AR)

DOCUMENT # L04000090556 Secretary of State
1. Entity Name 03-08-2005 90030 007 ****50.00
ATHENA FUNDING GROUP ACH, LLC
Principal Place of Business £8,, se Malling Address g
5035 EAST B BLVD., SUITE 5 5035 EAST BURSTHBLVD., SUITE #5
TAMPA FL 33617 . TAMPA FLL 33617
2 Principal Place of Business 3. Mailing Addrass
Suite, Apt..#, atc, Suita, Apt. ¥, otc. 15t MOORE CR2E083 (10/04)
City & Siata City & Smwe 4. FEI Number Appliud For
X7 - o/l 0635 Not Appiicablo
Zo Country - e Country 5. Certificas of Staws Desred [ ?g-g?qm:‘hm’
6. Name and Addreas of Current Registered Agent 7. Nama and Add of New Ragi d Agent
| Y e —
T g%%ﬂgg%%D‘/;ﬁTE #5 TTTTT T o [ Stieer Aditress (P.O. Box Number is Not Acceptable) - ———- - —_———
TAMPA FL 33617 )
City FL I Zip Code

B. The above named enSity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATLUIRE
Seynalure, lyped (1 prinied name & 1spEsted sQ8 N and Uiy § sppicabin {NOTE Regrsiniad AQE™ S:g0eIv e lequired when revsising] DATE
v A Fo AN Py Y
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HitE MGR ] O tuee e O Change ] Agdition
ot WEINARD, Ww_u” g
STREET ADDRESS | 5035 EAST BLVD., SUITE #5 SIREET ADDPESS
oy s1- 2P TAMPA FL 33517 CIY-S1-7
LE O Deirta TMHE {Jchags [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
oIY-§1- 2P Liy-51-2p .
NILE 1 petste WILE O change [ Addition
NAME - - - . — P NamE__ . - - . - .. i eme -
STREET ADDAESS SIREET ADDPESS
. CII]'_-SI-‘ZLP N . CIry-si-2p
Iite £ Delem WiLE ’ ) 0 Oomags O Asiten |
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-np Cily-S1.21p
WLE ] Dele RILE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRLSS
CiiY-ST- 0P cuv-S1. 29
HilLE ] Delen nME Octange  (J Additlon
NAME HAME
STREEY ADDRESS STREET ADDRESS
CTy-5i-0p OTY-5T-79

11. | hereby certify that the information supplied with this filing does not quality for the exemplion statad in Section 119.07(3)i}, Florida Statutes. | further cartify that the information
mdcated on this report is ue and accuate and thal my signature shall have the same tegal effect as if mads under cath; that | am a managing member of manager of the
Emitad Eability company or the receiver of bustae empowerad 1o execuls this report as requised by Chapter 608, Florida Stantes.

wé’/{é‘:" 35~ 98p Sz

Eaytrre Prone ¢

SIGNATURE

D OR PRINTED MAME OF SIGMNG MANACING MEMBER, MANAGER, OR AUTHORDZED REFRESENTATIVE




