., 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

" Mar 08, 2004 08:00 AM

DOCUMENT # L02000014020
Secretary of State

1. Entity Name

FUNDING ONE OF FLORIDA, L.L.C.

Principat Place of Buginess Mailing Address

11643 MARTELL COURT 11643 MARTELL COURT
LEESBURG FL 34788 LEESBURG FL 34788
Suite, Apt B, etc, Suite, Apt. #, etc. i MOORE CR2E083 {11/03)
City & State City & State | 4. FEI Number Applied Far
32‘001 8 235 Not Applicable
0 Country Zp Souniry 5. Certficate of Status Dasired O gese'ggq lﬁf:;ﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
MILLAR, VICKL .
1 1643 MARTELL COUHT Strest Address {PO- Box Number is Not Acceptatle)

LEESBURG FL 34788

City Zip Gode

FL

8. The above named entity submuts this statement for the purpose of changing irs registered office or registered agent, or hoth, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent, -

SIGNATURE e e .. . . o, . [ p—
Sigrature, ypoed of printad name ol egsterad sgert and e ¢ appicanie. MOTL. Regwtered Agert Sighature tegquiret when reinsieling) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie fo Florida Department of State
' Due By May 1, 2004 o
9. MANAGING MEMBERS/ MANAGERS _i 10. ADDITIONS f CHANGES L
e MGRM 7 Delete THE £ Change  £J Addition
RAME BEER, PETER NAME
STREET AVDRESS | 18700 W. TEN MILE STREET ADDRESS URONNN0a0149
ar-st-ie | SOUTHFIELD Mt 48075 Ty -57- 2P 33/08/,04-B0095-005 SO 00
TITLE 1 Detete HILE L1 Change ] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
Chy-g1-21P GIFy-ST-2P
TILE 3 beiete 4 HITE [T Change [ Additien
HAME NEME
STREET ADDRESS STREET ADDRESS
CIry-53- 2P ] CIFY-ST-IP '
TTE 7 oelele k3 [J Change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
Ciy-51. 29 . CITY- ST- 2P N
THLE O beiets RILE [T Ghange [T Addition
NAME NAME
SYREET ARDRESS l STRECY ADDRESS
CiY-§1-3F . o hmesae _
THLE 3 Detete MLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI -§5- 2P CiTY-87-2F

11. | hareby cartify that the infornation supplied with this filing does not qualify for the examption stated in Section 119.G7(3){1}, Flornda Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manages of the

limited liabitity company or the receiver or irustee empower;

SIGNATURE:

/

10 executs this report as reguired by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/o #

Diayime Phone 3




