2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # M04000001790

1. Entity Name

ecretary of State

04-29-2005 90046 008 ****50.00

15T FEDERAL FUNDING, LLC

Principal Place of Business

1777 REISTERTOWN ROAD, SUITE 345
PIKESVILLE, MD 21208

Mailing Address

1777 REISTERTOWN ROAD, SUITE 345
PIKESVILLE, MD 21208

i AT A AT RY ]

MR D A

2. Principal Place of Business 3. Mailing Address

Same Lame

ite, Apt. #, etc. Suite, Apl. #, etc.
Suite. Apl. #, etc e, Apl. #, etc 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For

06723 Yo B Nat Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired [} Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

N/A—

Street Address {(P.0. Box Number is Not Acceptable)

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of tegistered agent and litle ¢ applicabe. {NOTE: Regislered Agent signature segurad when remsiaung} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O Deigte TLE [ Change (7 Addition
NAME BOND, STEVE NAME
STREET ADDRESS | 3707 BIRCHMERE COURT STREET ADDRESS
CITY-s3-2P OWINGS MILL, MD 21117 CATY-ST-2IP
TME : O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P CITY-§T-2P
THLE [ Delste THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Y- ST- T8 CITY-S§T-2P
TITLE [ Delete WLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CY-5T-2P CITY-ST-2P
TME 3 oelete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-§T-2P
TmE [ Desete TITLE O Cange {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

11. 1 hereby certify that the information supplidd with thisAfling does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information

indicated on this report is true and accurgte and th, sigpature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
owerefl o exfoute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ {-28-05 u43-139-2509
SN’ o

limited lizbility company or the receiver of trustee,
TURE ANDTYPED OR PRINTED HANE OF 81aNmG UANAQINIUEMDER, MANAGER, OR AUTHORZED REPRESENTATIVE Da Daytime Phone +




