| FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PQWCNU MENT # L01000008637 04-29-2004 90061 031 ****55.00
. Ent ame
TEMPUS FUNDING |, LLC
Principal Place of Business Mailing Address -
7380 SAND LAKE RD 7380 SAND LAKE RD
SUITE 600 SUITE 600
ORLANDQ, FL 32819 . ORLANDO, FL 32819 ' )
s v TR0
S%Jite, Apt. #, etc. Suite, Apl. 4, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number i Applied For
59-3723913 Not Applicable
ze | e ze County 5. Centificate of Status Desired  [Rl fg-ggq;mmn&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
A.G.C. CO.
200 S ORANGE AVE . Street Address (P.O. Box Number is Not Acceptabla)
SUITE 2300 o
ORLANDO, FL 32801
) " City FL | ZrCoce

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

SIGNATURE ——_i
Signature. typed or printad nama of registerad agent and titke if apphcable. (NOTE: Registered Agent signature required when reinstating)

Flling Fee is $50.00
Due by May 1, 2004

9, "“MANAGING MEMBERS / MANAGERS I o

TILE MGRM - O peere Tme ; O cange [ Addition
NAME TEMPUS Pl_-\l_MS INTL, LTD NAME

STREET ADDRESS | 7380 SAND LAKE RD., STE 600 STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32819 CIY-ST-2IP

TIME {3 cetete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CmY-ST-2IF

TLE . 03 Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-$T-ZP

e O petete TME O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CiTY-5T-21P CITY-5T-2IP

TILE [ petete HTE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-5T-7P

TILE [ pelete e . [ change [ Addition
NAME ' HAME .

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP . CITY-5T-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that.| am a managing member or manager of the
limited liability company @ receiver or trustes empowerad to execute this repont as required by Chapter 608, Florida Statutes.

A Makzis, VP of
ha.reao 'S‘ l:c:d:?

-t
SIGNATURE: : N og wr_nqmnzzlmbu Y oy doT-ddt - leod
SIGNATUR| TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, m. AUTHORIZED REPRESENTATIVE : Daie Daytima Phone #




