FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000006408 01-29-2007 90141 028 ****50 00

1. Entity Name

MOBILE FUNDING, LLC

Principal Place of Business Mailing Address 0 99 47
1317 COMMERCE LANE 1311 COMMERCE LANE B“ 0 :
14 14
JUPITER, FL 33458 JUPITER, FL 33458
\ 3\\ CJ)U\'\_(SU o LQ.(\-@__
Suite, Apt. #, etc, Suite, Apt. #, elc.
F o 'S 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Yuontas Fo 04-3621592 Not Applicable
Zi Count Zip ¥ Courtr -
? p antry ’ yB 24 -8‘ ] 0”& Ys A‘ _5. Cerlilicate.of Status Desirad-  [] Eg'ggmﬁ:ﬂmm
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
GREENE, MARK )
1311 COMMERCE LANE Street Address (P.C. Box Number is Not Acceptable)
18 :
JUPITER, FL 33458
City FL I Zip Code
8. The above named enlity submils this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatiure. typed or printed name of registered agen and e if apphcable {NOTE: Registared Agenl signalure required when rewnsiaing) DATE
' hling' Foe Is $50.00 Make check payable to
.Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Delete TITLE I Change  [] Addition
NAME GREENE, MARK H NAME
STREETABDRESS | 1311 COMMERCE LANE #18 STREET ADDRESS
CITY-5T-2p JUPITER, FL 33458 CITY-ST-2IP
TILE MGRM [ Delete TME [JChange [T Adilfon
NAME GIBSON, WILLIAM C NAME
STREETAGBRESS | 1311 COMMERCE LANE #14 STREET ADDRESS
CITY-S1-2P JUPITER, FL 33458 CITY-ST-2IP
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IF
TmE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADQIRESS STREET ADDRESS
CITY - ST-Z1P GITY-ST-2IP
TME O oetete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-2IP
TE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-2ZIP CITY-ST-2IP
11. | heraby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am a managing member or manager of the
timited liability company ar the receiver or tr ow la execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \[25107
SIGHATURE AND TYPED OR FRINTED NAME OF . . OR AUTHORIZED REPRESENTATIVE Data Datime Phons &




