20Ua°LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT  Apr 29,2004 08:00 AM
DOCUMENT # L02000023202 e Secretary of State
E)\i’?ggsm;UNDING, LLC
Principal Placae of Business Mailing Address
AR R T
04162004 No Chyg-LLC CR2E083 {106/03)
DO NOT WRITE IN THIS SPACE P R
76-0715211 y Mot Applicabla
] 5. Certificate of Status Deslred /% fg-ggqgff;ﬁm

§. Mame and Addreu. of Currem Registered Agent

VHENER, DAVID J | DO NOT WRITE

ONE NORTH CLEMATIS STREET STE. 305

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office of registered agant, or both, in the State of Florida. {am familiar with, and accept
the obligations of registerad agent.

SIGNATUR
Signasture, typad ¢ printed tame of regisisred agent z}nd i it apploabla, {NCTE. Regisiored Agen! signalura required when reinsialing) DATE
HonDOni4§51g

Filing Feo is $50.00 ; "

Due by May 1, 2004 34,20/04~80013-003 55,00
8. MANAGING MEMBERS/MANAGERS ) | §
TITLE MGR
NAME KOB0Y, DAVID

SEREET ACORESS § OME NORTH CLEMATIS STREET STE. 305
ST -51-18 WEST PALM BEACH, FL 33400

TiLE MGR

NENE KOSOY, BRIAN

STREET ADDRESS § OME NORTH CLEMATIS STREET STE. 305
CTy-St-2P WEST PALM BEACH, FL 33401

UTLE WMGR

BAME SHREEVE, DAVID

STREET ADDRESS | ONE NORTH CLEMATIS STREET STE. 305

oire-5T-21P WEST PALM BEACH, FL 3341 _ DO NOT WR!TE
L MGR

s — l IN THIS SPACE

STREET ACERESS | ONE NORTH CLEMATIS STREET STE. 305
CITY-5T-2P WEST PALM BEACH, FL 33401

HTLE

HAME

STREET ADDRESS
CIFY-ST-2F

TRE

RAME

STRECT ADBRESS
G- 5T 2P

11, Thereby gertily that the inlormation supplled with this fifing does not qualify for the exemption siated In Sectron 119, QT(S){:} Flarsda Statutes. | funher cartify that the information
inciicated on this repord i rue and accrate and that my signaiure shall have the same legal effect as f made under oath; thal | am a managing member of manager &f the
fimited Lability company of the receiver or tsus17mpowered to exgoute this report as requ:red by Chapter 608, Florlda Statutes.

SIGNATURE: 5; LA 7%,/5:4 A -1 a4y (S‘J!)m—{x’la

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /ﬂ{) ‘0 < D Daytime Phone &




