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DOCUMENT # L02000002664

1. Limitad Liability Company's Nama

MANAGED FUNDING, LLC

SECR
TALL A4S OF STATE

SEE. FLORIGA

2. Principal Office Address - No P.O. Box #
255 ESTUARY DRIVE

3. Maillng Office Addrass
255 ESTUARY DRIVE

CR2E041 (10/08)

4. Stale/Country of Formation

Suile, Apt, #, elc. Suile, Apt. #, etc.

FLORIDA

5. Date Qrganized or Qualiflad
Te De Business in Florida (31/30/2002

Cily & Siate Cily & Stale

Ve Bercn 1 RS Berc. S e
2ip Country Zip Country 7 RS P
32963 USA 32863 USA * CERTIFICATE OF STATUS DESIRED 55‘,'3: ot Sy

8. Name and Address of Current Registerad Agent

Name

FREDERICK C. PETERS, 1l

] A $100 reinstatemsnt fee is imposed, excapt
in cirgumstances which the entity did not

Streot Address {P.O. Box Number is Not Acceplabie)
255 ESTUARY DRIVE

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Api. #, Etc.

not received and requesting the $100
reinstatement be waived.

City
VERQ BEACH

Stale

Zip Code

FL | 32963

9, 1, being appolnled the ragister

Signatura of
Reglstered Agent

oo 20/ 09

REGISTERED AGENT MUST SIGN

10. Namae snd Streel Aﬁessea of Managing Mambers/Managers

Streat Address of Each

Thias Managing hT:rT:e?;lManagars Managing Member/ Manager Clly / Stale / Zip
MGRM | FREDERICK C. PETERS, Il 255 ESTUARY DRIVE VEROQ BEACH, FL 32963

REINSTATEMENT 2000-07

11.1 c‘e'rtlfy that | am managing membar/manager or the receiver or lrustee emp
filing \hig reinstatement application the reason fordisseiiion has been efmina
alffeas owed by the limited liabllity cump

Signature of
Managing Member/Manager

owered to execyte (his application as provided for in ghapter 608, F.S. | further certify that when
ted, the limitad liabllity company name satisfles the requirements ol seclion 60B.406, F.5., and thal
indicated on this application is frue and accurate, and my signature shall have the same legal sffact

paid. The informal
as if made under oath. /

Typed or prinled narme of signing Managing Member/Manager

FREDERICK C. PETERS, |i

Date {’:Q{el 429 Deytime Phona# 772-559-7104




