2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) —. May 04,2004 8:00 am

DOCUMENT # L01000022496 Secretary of State
1. Eniity Name
05-04-2004 90027 009 ****50.00
HOME FIRST FUNDING, LLC
Principal Place of Business Mailing Address
972 S ORLANDO AVENUE 2611 TECHNOLOGY DR. TevUvALUR
WINTER PARK FL 327839 ORLANDO FL 32804
2611 Technology DPrive
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Orlando, FL 32-0000189 Not Applicable
Zip Country Zip Counlry - $5.00 Aaditional
32804 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;?AEI%S.ﬁ:{ h(n)IISRJAHNA(EE JA\E/EQS.U”E 210 Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801

City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typsd of printed name of regrstered agem and We if applcable, (NOTE: Regisiered Agent signature raguired when reinstanng) DATE
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TNLE & crange [ Addition
NAME VRATANINA, LISA NAME
STREET ADDAESS | 1500 LEE ROAD, SUITE 200 SWREETADDRESS D611 Technology Drive
oY-51-27  |QRLANDO FL 32810 Cm-5T-2°  rlando, FL_ . 32804
THLE MGR 3 celete TITLE Change [ Addition
HAME LONG, DOUGLAS F NAME
STREET ADDRESS | 1500 LEE ROAD, SUNTE 200 STREETADDRESS 611 Technology Drive
Cmy-sT-27 | ORLANDO FL 32810 OS2 hylando., FL 32804
i : O Delete it T O] Change 3 Addition
NAME — ——— . . —_— NAME . - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2P
TITLE [ Dealete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ) Change - 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-S7-21P
TILE O pelete THLE ] change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-$7-21P

11. | hereby certify that the information supplied with this filing 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 oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Fiorida Statules.

D 1 F. L 4-29-04 407-578-2000
SIGNATURE: 248 ong et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Mu REPRESENTATIVE Dave Dayime Phone #




