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© ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L02000023485

1. Entity Name

SECURE FUNDING PARTNERS LLC

Principal Place of Busine%s Mailing Address

17595 SOUTH TAMIAMI TRAIL 17595 SOUTH TAMIAMI TRAIL
SUITE 206 . g fey et SUMEZ06. . . PRI
FORT MYERS, FL 33908. JUS _FORT MYERS, FL 33908 S L s

i . 1

2. Principal Place of Business 3. Ma|||ngAddress

7595 § Tamuam) T2

1595 S, 1Amu\M| T

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

FILED
Jun 28, 2004 8:00 am
Secretary of State

06-28-2004 90094 019 ****50.00

';g © 14020421

WWWNWWWWNMWMMMM

{ 02_ \ oL 05192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Foer m1 wi T Foer MHeey F 82-0566731 Not Applicable

23308 .

Cauntry usp‘ Zip 53‘]0%

Country VSA

0 $5.00 Additional

5. ifi f i
Certificate of Status Desired Fee Required

-6.Name and Address of Current Haglstered Agent o -

i
1

7.-Name and Address of New.Reglstaret Agent Se==r""" ==L |

1*-._# —

“SOLLOWAY, CLEARANCE E
12789 ASTON OAKS DR
FORT MYERS, FL ;33912

T

I T ———

“Nameg—~——= ——

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, ty-ped or printed name of registered ageni and title if applicable.

(NOTE: Registated Agent signalure reguired when reinslating}

DATE

.. - Filing Fee is $50.00 - - ., - A
Due by September 8, 2004 .

+

", . ., Florida Department of State

Make check payableto ..

9. . MANAGING MEMBERS / MANAGERS 10 - ADDITIONS/CHANGES R
TILE MGR 1 [ oelete TITLE : [J change {7 Addilion
NAME SOLLOWAY CLEARANCE E NAME
STREET ADDRESS | 17595 SOUTH TAMIAMI TRAIL, SUITE 206 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33308 CITy-ST-2IP
TITLE MGR 7 pelete TITLE [J Change [ Acdition
NAME SUAREZ} ANDRES J NAME
STREET ADDRESS | 17595 S{jUTH TAMIAMI TRAIL, SUITE 223 STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 CITY-S1-2IP

JTME b e e ) _Dperte e e _ . [ Change [ Addilian
NAME - B i T) naME N
STREET ADDRESS. ! . . STREET ADDRESS - - - -
cITY-$T-21P ‘ CITY-ST-21F
TITLE O petete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY - 5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) ‘ . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TINLE " O Delete TITLE [ changa  [] Addition
NAME Sg O NAME C g ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [\ VLU R omrestgel s

11. | hereby certify that the information supplied with this filiné o
indicated on this report is true and accurate and that my signa
limited liability company or the raceiver or trustee empower_eq Ll

i

SIGNATURE:

st qualify for the exemption stated in'Séction 115.07(3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am a managing member or manager of the
cute this rqpo_rt as required by Chapter 608, Fiorida Statutes.

L-)-04 216395626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAF:GIN

IEMEER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prione #

\J

o3



