2005 LIMITED LIABILITY COMPANY FILED

" "ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # L01000022496 Secretary of State

1. Entity Name
HOME FIRST FUNDING, LLC

Principai Place of Business Mailing Address

R e
— . L
DO NOT WRITE IN THIS SPACE ~ |Looofii? = o
32-0000182 Tot Applicabie

0 $5.00 Additiona!

§, Certificate of Status Desired Fos Requirec

6. Name and Address of Current Registered Agent _ o [

GASDICK, MICHAEL J ESQL ) T YA .
3? NORTH olRANGEKVE. SUITE 210 DO NOT WRITE
ORLANDO, FL 32801 ~ N THlS SPACE

8. The above named enlity submits (s staiement for the purpose of changing its fegistered office or registered agent, or olh, in the State of Florida. | am familiz: with. and accept
Ihe obligations of registered agen?.

SIGNATURE — “ 7 )
Sigrmlure, yped or printed name of tegislered agent and fille if applicable ) {NCTE. Aagustered Agent signalure reculred when relnsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

o "~ MANAGING MEMBERS/MANAGERS . - B -
TITLE MGR
NAME VRATANINA, LISA

STRELY ADDRESS | 2611 TECHNOLOGY DRIVE
CITY-S1-2F ORLANDO, FL 32804
‘3.

me MGR o Hnnnme fg 292
NAME LONG, DOUGLAS F oGS 0S-E0022
STREET ADDRESS | 2611 TECHNOLOGY DRIVE
CITY-ST-21P QRLANDO, FL 32804

015 50,00

TITLE
NAME

v DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st.2IP

TILE
NAME
STREET ADDRESS
CIY-57-TP .

TILE

NAME

STRCET ADDRESS
CITY.57-2IP

— - = — - tvae i

11, | hereby certify thal the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as jf made uni :lar odatns; that | am a managing member or manager of the
pter "Hlorida Statutes.

1-10-05 407-578-2000

limited lability cornpany or the receiver or frustee empowered to execule this repol

SIGNATURE:‘:%_/, /

£ N .
SIGNATURE AND TYPED OR PRINTED NAME OF 5 M, ING MEMBER, OR AUTHORIZED REPRESENTMIVE Date Daytime Phore ¥

s required

P 7




