2006 LIMITED LIABILITY COMPANY Apr
ANNUAL REPORT

DOCUMENT #L02000006508

1. Entity Name

GOLDEN EAGLE FUNDING, LLC

Principai Place

P.0. BOX 805

PONTE VEDRA BEACH, FL 32004

of Business Maifing Address

PO BOX 905

PONTE VEDRA BEACH, FL 32004

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
10, 2006 8:00 am

ecretary of State

04-10-2006 90044 038 ****50.00

AU NE RO MR

01312006 Chg-LLC CR2EDB83 (11/05)
City & State City & State 4. FEI Number Applied For
75-3026258 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e [} M .

MILAM & HOWARD, P.A. Pitam Yowowd Nicandr i Degs 3 G awyn.
50 NORTH LAURA STREET SUITE 2900 Street Address (P.O. Box Number is Not Aceeptable)

JACKSONVILLE, FL 32202

206 N, bawra St ¥ %00

“ AackeDvit\e FL | 5% 02

8. The above named et
the obligations of r

SIGNATURE

is sﬁlﬁent for lh

urposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G Mandowoxd | Peeadant

nature, yped F/pnmac name of regisiered agent ana Wile If applicable. \

{NOTE: Regisiered Agant wna’ure required when reinsaing)

l'mé\'()[ﬂ

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 Delete TTLE TIcChange  _J Acdition
NAME MENDIUS, CYDELLE NAME
STREET ADDRESS | 533 QUAIL POINTE LANE STHEET ADDRESS
CIrY-51-2IF PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
TITLE 1 Delete TALE T1Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiYY-Si-2IP CTY-ST-7P
TITLE 7 Delete TITLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CiTy-S1-.2IP
TITLE 71 Dalete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2F
TMLE 1 Delete TITLE —IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-219 CY-ST-2IP
TIME ~ 1 Delete TILE IChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true angd
limited iizbility company or the

SIGNATURE:

SIGNATURE MWPED OR PRINTED NAME &F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-

curate and that my si na{uré shall have the same legal effect as if made under gath; that | am a managing member or manager of the
t execute this report as required by Chapter 608, Florida Statute:

& i

Date Daytime Prone #




