ae

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090556

1. Entity Name
ATHENA FUNDING GROUP ACH, LLC

L2

2000 JAN HL BRSO

Principa! Place of Business

5035 EAST BUSCH BLVD., SUITE #5
TAMPA, FL 33617

Mailing Address

TAMPA, FL 33617

5035 EAST BUSCH BLVD., SUITE #5

SECRETARY OF STATE
TALLAHASSEE. FLO iD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MRRHIIA N0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
27-0110638 Not Applicable
Zip Country Zip Country - . $5.00 Addiional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

WEINARD, MICHAEL
5035 EAST BUSCH BLVD., SUITE #5
TAMPA, FL 33817

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE

re, lypad of printed name of reqistered agent and tide 1 sppbcabls.

(NOTE: Ragisiered Agent signalife required whan reinstating) - DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O pelste TITLE /)90-4?/” B'Change [ Addition
NAME WEINARD, MICHAEL J HAME WD, SnnEe T
STREET ADDRESS | 5035 EAST BUSCH BLVD., SUITE #5 SREET DRSS | 3= g AST  Buses B, SviTs g
CTY-ST-2P | TAMPA, FL 33617 CITY-ST- 2P TARmpn, Fea DR 238/ P
THLE 0 Delete TITLE SN0~ [)Change B Addition
NAME NAME R BERY T, SCHA'TS
STREET ADDRESS SRET 0SS | g0 B8 Movsy Svscis Bevd, SuTE RS
CITY-ST-2IP CITY-ST-2IP M w s’d/?
TITLE 3 oslete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P /\ /)
it 7 Detete e ' Clcnange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE D Delete TITLE 4 E"j Ij B _-_1_ ':l R B l:] ﬁ ,Qipnge D Addition
NAME NAME - : e i

11 /11/07-— - # .
sl e 01/11/07-—-01002--023  #%175,00
CITY-ST-2IF CITY-51-2P
THILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under ath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

rcpmer T A/gde@ Rl

SIGNATURE:

OR PRINTED NAME OF

OR AUTHORIZED REPRESENT, Date

yilbz

Daytime Phona #




