FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000002664 04-19-2005 90021 017 ****50.00

1. Entity Name

MANAGED FUNDING, LLC

Principal Place of Business Maiiing Address LUV TJUTX
1401 HWY A14, STE 204 . C/0 WILLIAMW CALDWELL
VERO BEACH, FL 32963 756 BEACHLAND BLVD

VERO BEACH, FL 32963

316 Eugenia Road c/o Mr. Fred C. Peters, II

Suile, Apt. #, alc, 3 Ing!eﬁ.ﬁag;,;t;é Road 041 12005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI'Number Applied For
Vero Beach, FL Vero Beach, FL 02-0569669 Nat Applicable

Zip Country Zip Country . ’ $5,00 Additonal
32963 USA 32963 USA 5. Cettificate of Status Desired (M| fee Required

6 Name and Address of Current Roglstered Agem 7. Name and Address of New Registered Agent
— o Na -_—— = ——— —_— — - — — o —

CALDWELL, WILLIAM W - #r. Fred C. Peters, I1
COLLINS, BROWN, CALDWELL Streot Address {P.O. Box Number is Not Acceptable)

756 BEACHLAND BLVD
VERO BEACH, FL. 32063

316 FEugenia Road
' C'W\Iero Beach FL I ﬂ‘i%"g‘fa

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, o both, inthe State of Florida. | arm familiar with, and accept
the cbligations of regisiered agent.,

SIGNATURE

Signature, typed ar prinled name of regisisred agent and tllle If applicakie. {NOTE: Regisierad Agent sigrature required when reinstating) DATE

. Fillng Fee is $50.00

- Make check payable to s
Due by May 1, 2005

Ffortda Department of State ¥

. TR B R Rt E
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS ICHANGES
mE MGRM 1 Delete T [ change T Addition
NAME " | PETERS, II, FRED C HAME
STREET ADDRESS | 316 EUGENIA RD SIREET ADDALSS
ov-sI-ZF | VERO BEACH, FL 32663 CI- §1- 2P
WTE [J Detete TIME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CaTY-S1-7p
e [ Delete TME [3 change [ Addilion
W | NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2IP ' Ciy-ST-2IP
TILE [ Detele TIELE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZiP
TIE O tetere TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ‘ . . CITY-ST-2p : .-
me - : 7 Delele Tne T [ change [ Addition
NAME . NAME -
SIREET ADCRESS . : ’ STREET ADDRESS
CITy-s1-219 CITY-ST- 2P

11. | hereby certify that the information suppfied with this ling dees not quality for the exemption stated in Section 119.07{3)(i), Florida Slatutas. [ further certify that the information
indicated on this report is true and accurate and that my alure shall have the same legal elfect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or | & ule this re as required by Chapter 808, Flodida Statutes.

SIGNATURE: H/ 4/

SIGNATURE AND TYPED OR PRINTE € OF SIGMING MANAW MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytma Phone 4




