2008’ LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000006508 f j"“‘”}g Apr 10,2008 08:00 Al
1. Ernsity Name b S
ecretary of State
GOLDEN EAGLE FUNDING, LLC l'y
Principan Piaze of Buginess Mailing Addrass
P.C. BOX 905 PO BOX 905
DA MArE AR
2. Ponepal Place of Business - Mo 2.0 Box # 3. Mailirg addross
Suite, Apl #, els. Suite, ApL #. ete 15t MOORE CR2E083 (10/07)
City & State Ciy & Stae 4, FEI Numper Applied For
75-3026258 Not Applicatle
i ouniry aio Gourary 5. Canificate of Status Deswag O gj@.gg‘ﬁiﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
YJLQA%?gXV$g$H§E:TANDRI DEES & GILLAM' PA Streetl Address (P.O. Box Numnber s Not Accemacie)
JACKSONVILLE FL 32022
City FL Zp Code

8. The above named entity subymits 1nig statement for the purpose of changing its registered office or regisiered agent. or poth, in e State of Flodicta. 1 am familiar with, and accept
the ohayations of registerad agen|

SIGNATUIRE
gL, ped o Dred AATe f g 67Ced RERL NG e | stphlate {%OTE n:ylflurﬂ'l £00r1 5 Rt 100 36D whih | SRR GATE
8. MANAGING MEMBEPS/’MANAGERS 10. ADDITIONS ! CHANGES
TLE MGRM [ pelere e Ochange [ Additaon
HAHE MENDIUS, CYDELLE NAME o
SIREET ADDRESS 1533 QUAIL POINTE LANE STREET ADORESS L 5UL||3l:|""‘in‘-‘:3
CiTr-5T-2F | PONTE VEDRA BEACH FL 32082 [ITY-S7-ZF O 22/M8-R0094-010 E38.75
HILE T petete THLE [JcChange [ advitica
HARE NAVE
STREEE ADLARSS STRFFT ALDRESS
GITY-ST-21p CIfY-5i- 7P
T [ celee HHE [ change [ Addition
NANE HAME
SIKELI ANDAESS STHEE [ ALDRESS
ORY-5T-71P CITY- ST-2P
TTLE [ Detete TiLF [J Change [ Additicn
MAME NarE
SIREET ADDRESS SIHEET ZLLRESS
CIry-ST-7P CITy- 33 24
TILE O Gelate TITLE [ Change [ Aceiiticn
HAME NAME
SIRCET ADDALSS STREET ADDRLSS
LATY-5T- 71 CITY-37- 2P
TIE [ Delte TIE ] Change [ Adition
HARE NAVE
STAEET SNDAESS STREET ALDRESS
CITY-ST-21P CImy- 57- 21

11, | heraby certify lhat the information supplied with this {iling does net quatity for the exemptons cenizined in Secuon 119, Florida Statstes | furlisr serify that the information
intticated on Ihis report is true and accurate and that my sigijature shall have the same tegal elfect ag if made under cath: that | am a managing member or managss of the
limiled habilisy company or the rpgeiver of rugles ergpowepss to axacule this reporl as required by Chapter 808, Florida Slatutes. /

SIGNATURE: — /%r/f/ﬁ 43

SIGNATURE AND %’ED OR PRINTED NAME‘OH’S‘GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Saln Caytrra By o 4




