2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L02000017420

1. Entity Name

MORTGAGE FUNDERS INVESTMENT GROUP, LLC

Secretary of State

02-24-2005 90107 026 ****50.00

Mailing Address

8211 WEST BROWARD BLVD.
SUITE PH1-FIFTH FLOOR
PLANTATION, FL 33324

Principat Place of Business

8211 WEST BROWARD BLVD.
SUITE PH1-FIFTH FLOOR
PLANTATION, FL 33324

[ RV IR

W R

. Princi { i . Mailing Address
2. Principat Place of Business 3\5/ ; g) {\f 3 (?[ 5]:
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202005 Chg-LLC CR2E083 {1 0/03)
City & State City & State 4. FEl Number Applied For
HotcNuwloon FLo 42-1543674 Not Applicable
Zp Country Zip3 30 ;f C?L}nlg H 5'. Certificate of Status Desired | Eg‘ggl';gd;uom'

6. Name and Address of Cumrent Reglatered Agent

7. Name and Address of New Registered Agent

"BoMENICK. & LACERTOSA

LACERTOSA, DOMENICK G
8211 W. BROWARD BLVD., PH1, 5TH FLOOR

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL. 33324

S/10 Af 3y S7°
Code

YHoLLYuLo00 FL | %2%% .,

above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

DOMENICE. &, LACERTOSH

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

2-2/-05

Signatxe, yped or pricied name of

agent and lite it

(NOTE: Rogistiered AQen! Signature tauarad when rednsiatngy

DATE

Filing Feeo Is $50.00 Maks chack payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TMLE [dChange [ Addition
HAME LACERTOSA, DOMENICK NAME
STREET ADCRESS | 3110 N 34 ST STREET ADDRESS
Ciry-$5-ap HOLLYWOOD, FL 33021 CITY-S1-2P
THLE 3 petete TMLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CAY-ST-a7
. TTE - [ pelete Tme [ crangs [ Addition
NAME - ‘NAME ke —— T festaas
STREET ADDRESS STREET ADDRESS ' .
EITY-5T-7P CITY-ST-2IP A ’
e L] Deiete TTLE [Ichange [T Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P '
TME 3 Detete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-81-2P
WiLE 1 oetets e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST-2P

11, | hereby certity that the information suppiied with this fiting does not qualj
indicated on this repart is ffue and accurate ang that my sign
limited liability com

of 1

/

SIGNATURE: e,

for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ve the same legal effect as if mace under oath; that | am a managing member or manager of the
execife this report as required by Chapter 608, Flarida Statutes.

DOMENICK & - LACER ISR
MA N feme MemBel  2-2/-05 - ﬁ)’% SL2 /ey

NATURE AND TYPED OF PRINTED NAME OF SIGHING MANAGING MEMBER, MAMAGER, O AUTHORIZED REPRESENTATIVE

Date

Daytime Phone &

I



