—_— s

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

T FILED

DOCUMENT # L02000017459

1. Entily Name

ADVANCED CAPITAL FUNDING, LLC

Principal Place of Business

2455 EAST SUNRISE BLVD.
STESM
FORT LAUDERDALE. FL 33304

Mailing Address

2455 EAST SUNRISE BLYD STE. 511
FORT LAUDERDALE, FL 33304

2. Principal Place of Business

3. Mamng Address

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90012 036 ****50.00

MR MR

RUYSY €. st R, 4zA E.5unnse Biid -
Suite, Apt. #, etc. St.ine Apt. #, efc. 03292004 Chg-LLC CR2E083 (10/03)
ity & State Ly & Siate 4, FEI Number Apptied For
nél: Laud F Hiaud , AL 03-0472573 Not Applicable
zl?}g 2!.1‘-1{ Country Zn 3 3.50 Country 5. Certificate of Status Desired I} ?g'ggla:féﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
HARTLEY, TIMOTHY M Timodhy M. Harbiey _
2455 EAST SUNRISE BLVD:-SUITE 511 - Street Address (P.O, Box Nun\ber is Not Acceptable) I
FORT LAUDERDALE, FL 33304
500 SE 8T, STE (02

City —Fé[+’ [ [ { ¢

FL 255

8. The above named entity submits ihis stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name ol registered agent and title if applicable.

{NOTE: Registered Agenl signatyrg raquired when reingiating)

’ e B e Lt
Filing Fee is $50.00 ) ST Make check' payab[e to i
~ Due by May 1, 2004 S Flortda Department -of Slate
8. : MANAGING MEMBERS/ MANAGERS 10, A BDTIONS CHANGES '
TITLE MGRM [ Delete TILE li Change [ Addition
NAME ANDERSON; NEREA Z NAME - : . -7
STREET ADDRESS | 3620 SAN SIMEON CIRCLE sTReeT acoress | J O & B Junflower Lirele
orv-si-zp | WESTON, FL 33331 ervstze | weston, FL. 3 33317
TITLE MGRM (7 oerete TME [ Change [ Addition
NAME JOSENHANS, KERRY NAME
STREET ADDRESS | 5750 CAMINO DEL SOL, #200 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33433 CITY-ST-2IP
TITLE 7 Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS .= STREETADDRESS | et e i s v T
CIY-ST-7P CITY-ST-21P
TITLE 1 Detete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7 CIY-§1-2IF
TILE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T1-2IP
TTLE 7 Detete TITLE [ Change (7] Addition
NAME - NAME™ — - - -
" STREET ADDRESS STREET ADDRESS "]~ Ral
CITY-ST-2i9 CITY-5T-2IP

1%, | hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

. lirmited Yiability company or the receiver or trustee empowered i execute this report as required by Chapter 608, Florida Statutes.,

Joge %H

V5/7/o/ -@5?&@30 3633

SIGNATUAE AKD TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
L

Hale Daytime Fhone #




