FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 0 05-16-2007 90173 032 ****50.00
1. Entity Name
RELIABLE FUNDING, LLC
Principal Place of Business Mailing Address q“ O A
633 NE 167 ST. 633 NE 167 ST.
SUITE 401 SUITE 401 . .
MIAMI, FL 33162 MIAMI, FL 33162 ‘ N O
Suite, Apl. #, etc. Suite, Apt. #, elc.
wie. Ap LS. Ap 02072007  Chg-LLC CR2E083 (12/06)
City & Slale Cily & State 4. FEI Number Applied For
20-3231257 Not Applicable
Zi Couni Zi Count iti
P Ly ® Ly 5. Certficate of Staws Desied ~ [J  $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROSENWASSER, ROBERT V ESQ.
633 NE 167 ST. Street Address (P.0. Box NMumber is Not Acceptable)
#401 ’
MIAM],, FL 33162
City FL ’ Zip Code
8. The above named entity submits this statemen the purpose of changing its registered oflice or registerad agent, or both, inthe Stale of Florida. ) am familiar with, and accert
1he obligations cf registered age
~ h
SIGNATURE 2~
Signature, lypwrnled name of reqisiered agen: and tale if apphicanie. (NOTE: Regrstered AQen] signalure reaur & when rensialng)
Filing Fee is $50.00 4 "Make check payable to  :."
Due by May 1, 2007 ' ’ Florida Department of State - - *.°
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
TILE MGR o Deleze ThLE [ Change [ Addilion
NAME YOUNG, ZEV NAME
SIREET ADDAESS | 633 NE 167 ST. #4401 STREE( ADDRESS
CIry-S1- 7P MIAMI, FL 33162 CiTY -57- 2IF
TME MGR O pelee TITLE [ Change ] Additien
NAME HECHT, SHTERNA NAME
STREET ADDRESS | 633 NE 167 ST. SIREET ADDRESS
CITY-5T- 2P MIAMI, FL 33162 CITY -87- 2IP
TILE [ pelete e [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-SI-21P
TITLE [ pelete ThLE O change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O petete TINE I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY -§T- 2IP
TITLE [ pelete e O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -31-2IP CITY-S1-7IP
11. | hereby cenify thal ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) {urther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or thefeteiver or truslee empowered Lo execute this repert as reguired by Chapter 60B. Florida Statutes.
SIGNATURE:
SIGNATURE AND TYP‘E’D CR PRINTED NAME OF . OR AU o TATIVE Date Oayhime Phona ¥




