!.
2006 LIMITED LIABILITY COMPAN
AMNUAL REPORT

FILED
Mar 22, 2006 8:00 am

Y Secretary of State

DOCUMENT # L02000023202

1. Entity Name
OVIEDO FUNDING, LLC

(03-22-2006 90291 017 ****50.00

Principal Place of Business Mailing Address

ONE NORTH CLEMATIS STREET STE. 305

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

ONE NORTH CLEMATIS STREET STE. 305

2. Principal Place of Business 3. Mailing Addrass

R ARG

Suite, Apt. #, ste. Suite, Apt. #, etc.

02162006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4, FEI Number Applied For
76-0715211 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $5.00 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistared Agent

WIENER, DAVID J

“r Bridn D. Kosoy

ONE NORTH CLEMATIS STREET STE. 305
WEST PALM BEACH, FL 33401

Streat 6dress (P.O. ES Numgr!'si\!%}\ﬁ;ep\abé)s ‘ : d

Swi¥ g

"ot falm Beack, FL | 4%,

8. The above named entity submits this statement for the p its registered

tha obligations of registered agent.
L4

SHEGNATURE

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

Signature, typed of printed name of regisiared agent and it if ADDRCEDIE e

{NOTE: Ragistwred Ageni signature required when reinstating)

Aot

Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Detete TIE [ Change [ Andition
NAME KOSOY, DAVID NAME
STREETADDAESS | ONE NORTH CLEMATIS STREET STE. 305 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 LITy-51-2IP
TMLE MGR [ Delete TMeE O change  [J Addition
NAME KOSOY, BRIAN NAME
STREETADDRESS | ONE NORTH CLEMATIS STREET STE. 305 STREET ADORESS
CITY-S5-2iP WEST PALM BEACH, FL 33401 CITY-57-0P
FIILE MGR 3 Delete TILE [ Change [ Addition
HAME COSTELLO, VINCENT NAME
STREET ADDRESS | ONE NORTH CLEMATIS STREET STE. 305 STREET ADDRESS
Cry-S1-7IP WEST PALM BEACH, FL 33401 CITY-S5-21P
THLE O velete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-27P CITY-ST-2IF
TE O oelete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 0 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal elfact as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

A 561-835.18/0

SIGNATU,,BEU:

HNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I@R‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

ot

Daytime Phone #




