2007 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT (AR} May 14,2007 8:00 am

DOCUMENT # L02000006508
1~ Enity oo Secretary of State
GOLDEN EAGLE FUNDING, LLC 05-14-2007 90367 033 ***150.00
Principal Place of Business Mailing Address R
P.Q. BOX 905 PO BOX 905 R
e e HH“l“ |H |ml“l“l«l "m“m ||“l "ul lﬂl“””"‘l”l!m m ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, clc. Suite, Apl. #, o1g. 1st MODRE CR2E083 (10/08)

Cily & State City & Stala 4. FEI Number Applied For

75-3026258 Net Applicable
Zip Country i Country 5. Corlilicale of Status Desirad a $5.00 Agditional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

?ﬂﬁé?%&&g?ﬂ%gﬁ‘hlom DEES & G!LLAM’ PA Slreet Acdress (P.O. Box Number is Nol Acceptabic)

JACKSONVILLE FL 32022

Cily FL Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, o bolh, in the Slate of Florida. 1 am lamikiar with, and accepl
lhe obligalicns of regisiered agenl.

SIGNATURE
Signiature, 1yGea ef priten niyne of tegstered agerd and Wke 3 annleable, [NOIT Regsierec Agend sgualue reoured when neansialog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
fne MGRM 1 pelele: It O change  [] Addition
Al MENDIUS, CYDELLE NAM
SIMFTADDRESS | 533 QUAIL POINTE LANE SIRTTADISS
GV 81 AP PONTE VEDRA BEACH FL 32082 CIY 1A
i [ pelete i [Jchange [ Addition
WAk NAME
SIREET ADDRESS SIREET ADDRESS
clIy sloae BIY 1 AP
it [ peleie i O change ] Addition
NAR! NAMI
STRETT ADDRESS SIRFETADINESS
CiTY-S1 /in CHY ST /1P
e 5 Delete i {J change 7] Addition
RAME RAME
SIATY] ADDRESS SIHELT A SS
CITY I ae oy star
IILE 3 pelate 1 Ol change 7] Addition
NAME MAME
SIRCE] ADDRESS SIRFETADDR 5%
ClHyY-51-7P CIY 81 AP
NILE O pelete HNE (O change [ Addilion
NAML NAML
SIREET ADDRESS SIRTETADDIESS
CITY-SI- 71 CIY 81 HP

11. | hereby certify (hat the information supplied with this filing deeg not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicatad en this report is true and accurate and that my sigp#lure shall have the same legal olfoct as if made undor oalh; that | am a managing member or manager ol the

limited liahility company or tho recoiwer or truslee empy o 10 execule this reporl as reguired by Chapter 608, Florida Staiutes. W
SIGNATURE: %“/ T%

SIGNATURE AND W}ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, GR AUTHORIZED REPRESENTA TVE Usyurre Phore &




