2005 LIMITED LIABILITY COMPANY

| ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L01000010364 I Mar 04, 2005 08:00 AM

1. Enty Name Secretary of State
PLANTATION MORTGAGE FUNDING GROUP, L.L.C.

Principal Place of Business Mailing Addrass

46 SOUTHWEST FIRST ST., 4TH FLOOR 26 SOUTHWEST FIRST ST, 4TH FLOOR
MIAMI FL 33130 — : MIAMI FL 33130

I

I

T 0

Y

2. Principal Place of Bu.sinés's?
Suite, Apt. # etc. T S R STy v e —— ~ 1t MOORE CRoE08S (10/04)
City & State — T Ciy s swe — - 4. FE Nomber Applied For
) - mmere e 65-1114700 Not Applicable
Zip Country @i Country 5. Certificate of Staws Desred ] 92+00 Additional
. ) 4T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARTEL, STANLEY JAY ESQ. .
46 SOUTHWEST FIRST ST., 4TH FLOOR Street Addrass (P.O. Box Number is Mot Accepiabie)
MIAMI FL 33130
City . Zip Code
. | FL

8. The abowe named entity submits this statement fat the purpase of changing s registered ofﬁce of fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaii, fyped e prinied nara o rsglsmredrajg_;nl_' ang tttly_i-;a:;;xllc.abia ] ~(NOTL. Remeiaid AQROLSGnalag auras whan rns@ling] TATE ~
FILE NOW!}! FEE IS'$50.00
Make Check Payable to Florida Department of State
~ Due By May 1, 2005 .
9. T _MANAGING MEMBERS /MANAGERS 1 10. ] _ ADDITIONS CHANGES
TiTLE MGR O pelete (m [ Change [ Additlon
NAME BARTEL, STANLEY JAY NAME
STRELT ADDRESS | 46 SOUTHWEST FIRST ST., 4TH FLOOR STHEED ADURESS
Cre-st-p IMIAMI FL 33130 CiTe§) 20 UOOD00251 209
. . _ e iz . = _ﬁ,ﬂ"éfﬁdl{lﬁrwn“agéta ﬁitﬂ rmqﬁ
Tt T pelete i R € ] Adcitan
NAME HARE
STREET ADDRCSS SYREET ADDRESS
CTY-$7- 2P o . . . f ovvsrar o
L 7 pelete N it [J Change [T Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 57+ 2P B _ CITv.s1. 2P
IMLE ™ pelete WILE [ Change [ Addition
NAME PAME
STREET ADORESS ' STREET ADDRESS
CIrY-Si-2IP o CHiv-S1-2P o )
TITLE [ Detete Wit [ thange 1 Addilion
NAME _ ] NAME
STREET ADDRESS SEREETADIRESS
CIrY-51- 2P ) CHY-SI-JF
TME O Delete e [ ohange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITy-S7-21P o CIIY-Si- 2P

11. | hereby cer!jg that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this reportis bue and accuratg and that my signature shall have the sama legal effect as if made under oath; that | am a managing merrber of manager of the
limitad liability company or the receiver or frustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ S, S /Ao Jip,. 3-2-44 3oS HE-4a47
SIGHATURT AND TYPED OR PRINTIED NAME OF JGNING MANAGING MEP‘BEH, MAHA‘ER. OR AUTHORIZED REPRESENTATIVE Dialn . Dayume Phong 4




