2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000021001

1. Entity Name
STRUCTURED ASSET FUNDING, LLC

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90029 047 ****50.00

Principal Place of Business Mailing Address
1250 E HALLANDALE BEACH BLVD., STE 40 1250 E HALLANDALE BEACH BLVD., STE 40 .
HALLANDALE FL 33009 HALLANDALE FL 33008 2 4 0

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

Cily & Stale City & State 4. FE: Number Applied For

82-0561706 Not Applicable
zp . Country ap Country 5. Certificate of Status Desired O ?i'ggq 3:’:{;’”“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— R - s . - - - -

ASSEFF MICHAEL
1250 E HALLANDALE BEACH BLVD,, STE 406
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations o?/r% /?ed aW

SIGNATURE

(NOTE! Registered Agent signalure required when renstating)

DATE

Signature, typed o printed name ol registergd agent and title  applicable,

9, * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE CEQ *, . O Delete TITLE [ change  [OJ Addition

NAME ASSEFF, MIGHAEL NAME

STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD STE 406 STREET ADGRESS

OY-ST-7P  |HALLANDAPE FL 33009 CITY-ST-287

T e B 1 Desete e O change [ Addition

NAME SAVYSKY, AMDREW NAME

STREET ADDRESS | 757 SE 17TH SIREET #399 STREET ADERESS

CRY-ST-2P {FORT LAUDERDALE FL 33316 CITy-$T-21p

ILE [ pelete TITLE [JChange [ Addition
‘:NAME' Lo, v e o o — _NAME e ———— . - .- Ce—— em . i, i x

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7IP

TITLE CJ pelete TME O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TLE ' 1 Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 7P

TITLE O pelete’ TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-5T-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same jegal effect as if made under oath; that | am a managing member or manager of the
lirmited liabitity company or the receiver or trustee empowered to execite this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: [)A W // Yy — /7oy

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #




