FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L02000017420 03-02-2007 90186 018 ****50.00

1. Entity Name

MORTGAGE FUNDERS INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address - -
8211 WEST BROWARD BLVD. 3110 NORTH 34 STREET
SUITE PH1-FIFTH FLOOR HOLLYWOOD, FL 33027

PLANTATION, FL 33324

Jlo AN 3Y ST
i . . i L # X
Suite, Apt. #, etc Suite, Apt. #, etc 02272007 Chg-LLC CR2E083 (12/06)
f:ny & State Cily & State 4. FEl Number Applied For
Hottyweop FL 42-1543674 Not Applicebie
| Country Zip Country . - $5.00 Additional
é gbé/ U _54 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LACERTOSA, DOMENICK G -
3110 NORTH 34 STREET Streat Address (P.O. Box Number is Not Acceptahle)

HOLLYWOOD, FL 33021

City FL | Zip Code
8. The above ri entity submits this, talement for 1 purpose of anglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obllg ons of regls1ered age% T
SIGNATURE \/’ /&’//M’”/, //,'/f Vé‘_ A E 42850 4y «7&& A7
rs lynad or printed hame of reéﬁmrea agenl fnd btle it applicable. INOTE: Registarad Agent signature required when reinslating) / DATE
F"iﬂ Fee is $50.00 ° ~ Make check payable to
Due by May 1, 2007 - Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TIME [ Change  [J Addition
NAME LACERTOSA, DOMENICK NAME
STAEETADDRESS | 3110 N 34 ST STREET ADDRESS
CITY-ST-2iP HOLLYWOQOD, FL 33021 CITy-sT-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZiP Cny-sr-zip
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CreY-S1-2P CITY-ST-2P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e O vekete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE 3 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-218 Ciry-S1-2ip

. I nereby certify that the information supplied with this filing do:
indicated on this re nd accurgle and
limited liability coprany or the Yeceiver or truste

exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member or manager of the
ute this réport as required by Chapteg 608, Florida Statutes.

SIGNATURE™ D 20itn. [ fZ)Z? L) DY S22 Y

MGHATURE ARG TYPES OR PRINTED NAME OF SIGNING k’rtﬁna MEMBER, MANAGER, OR AUTHORIZED 1 REPR;,éENTnNE Date Daytme Phone #




