FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000006408 03-14-2006 90200 037 ****50.00

1. Entity Name

MOBILE FUNDING, LLC

Principal Place of Business Mailing Address Trvavuva

1311 COMMERCE LANE 1311 COMMERCE LANE

18 18

JUPITER, FL 33458 JUPITER, FL 33458

e e LT A

1214 &amuco, L&L_JM@um lane
Suite, Apt. #, etc. Suite, Apt. #, elc. lL" 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
L)b l+—lf F LJ dh\hr F L 04-3621592 Not Appiicable
3@"\3’% J— U% ;%Sq S % gEic‘ur&trys A—— - 5. Cerlificata of Status Desired O~ S{:'ggélﬁf:;‘ml“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, MARK

1311 COMMERCE LANE Street Address (P.O. Box Number is Not Acceptable)

18

JUPITER, FL 33458

' City FL ‘ Zip Coda

§. 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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
ture, typed or prnted name of reg) agent and utle if {NOTE: Registered Agenl signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelete TILE [O change [ Addition
NAME GREENE, MARK H NAME
STREET ADDRESS | 1311 COMMERCE LANE #18 STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33458 CITY-ST-2IP
TLE MGRM 3 Delete TILE [ Change [ Addition
NAME GIBSON, WILLIAM C NAME
STREET ADDRESS | 1311 COMMERCE LANE #14 STREET ADDAESS
CITy-§1-21P JUPITER, FL 33458 CITY-ST-21P
TITLE 1 peleta TITLE O Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE O ostete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-ZPP
LE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with 1his filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receiver g, m red 1o execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 319 )0le S\ -T{¥-Malely

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayisma Phona #




