2005 LIMITED LIABILITY COMPANY
FILED

Rzt ANNUAL REPORT (AR)
DOCUMENT #* Lozoooomoao ‘

1. Entity Name
FUNDING ONE OF FLORIDA, L.L.C.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

11643 MARTELL COURT
LEESBURG FL 34788

Mailing Addréss

11643 MARTELL COURT
LEESBURG FL 34788

2. Principal Place of Business

3. Mailing Address

AT

il

[l

Suijte, Apt. #, elc, Suite, Apt. #, erc.

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied Far
32-0018235 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
T - S I Name o
MILLAR, VICKI —
Street Addi P.C. Box Number is Not Acceptable
11643 MARTELL COURT eet Address (PO, Bax Number is Not Accepiable)
LEESBURG FL 34788
City FL Zip Cade
8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both inthe Slate of Flerida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE
Signaiyre, lypad o p"rTmTEI nama of lagwslam" agenl and tdle 1 applicakls DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005 ’
9. MANAGING MEMBEPSIMANAGERS 10. ADDITIONS/CHANGES
it MGRM T Delele TILE i [ Change [ Addition
NAME BEER, PETER h NAME Enk NOne ]
STREEY ADDRE. A STRLET ADDRES T8 e
EET ADDRESS | 18700 W. TEN MILE i § (214405 SO055-0002 50, an
CITY . ST- 2P SOQUTHFIELD M| 4B075 CIVY ST-EF
TILE b B ) T Delete "~ T [ Change  [T] Addition
NAME H NAME
STRCEY ADDRESS _ STREE T ADDRESS
ClTY-ST.2IP QY S7-7P
1L - 7 Detete e I change [ Addiion
NAME n HAME
SIHEET AUURESS ’ - SehEET ADLAESS -
CITY-S1-21P CITY-81-71
TITLE T 3 peiete mr [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRLSS
CITY. ST 2IF U 5i-2P
T o T Detete me [ Change [ Addition
NAME NAKE
STRLET ADDRESS STRER | ADDRESS
CIIY-§T- 2P LTY-SI-2IP
il - - [ Delete TmE [Johenge L) Addiion
NAME NAME
STREFT ADDRESS STREE T ADDRESS
CTy. 57-2P CIY-51- /1P
11, | hereby certify that the, information suppi\ed with this filing does not qualify Tor tHie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and ac that my signature shall have the same legal effect as if made under oath, that | am a managing mernber or manager of the
limited liability cornpany r or trusthe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUREVAND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

/7[5
T A

Baytirne Phone 4




