2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

DOCUMENT # L02000024054 s ecretary of State
1. Entity Name -
. 04-27-2006 90023 031 ****50.00
COLONIAL FUNDING GRCUP, L.L.C.
Principa! Place of Business Mailing Address
MURPHY BED CENTER MURPHY BED CENTER
1720 AIRPORT ROAD SCUTH 1720 AIRPORT ROAD SOUTH
NAPLES FL 34112 NAPLES FL 34112
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 1st MOORE CRZE083 (10/05)
City & State City & State 4. FEI Numper Appilied For
02-0639117 Not Applicatie
Zip Counlry':? . Zip Couniry 5. Cenificate of Status Desired O $5'00 Apdilional
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

WOOD, ROBERT TODD

1720 AlRPOHT ROAD SOUTH Stieel Address (P.O. Box Nurnber 1s Not Acceptable}

NAPLES FL 34112

City FL Zip Code

B. 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 accepl
the obligations of registered agenl

SIGNATURE
Sighature, typeid o prindsd tirme of regectored @ger and e s mplmnh (NOTE Regstered Agent sginand e required when ranstating} CATE
FILE NOW'" FEE IS 550 00 '
Make Check Payable to: Flonda Deparlment of State
.. .. °_ DueBy May1 2006 "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
nie MGRM L1 Detete me mgr M~ P@ange [ Addition
NANE WOOD, ROBERT TODD NAME \»O &P, Peoeck Tedd
STRCET ADDRESS | 60 MONROE CENTER NORTHWEST SUITE 9C swertaonness | 1F2-C P per £ KA St
CY-ST-2P  |GRAND RAPIDS M| 48503 CITY-S1-2P A_ﬂ\plé s, Foo ML
mE MGRM O oelete NLE [ Change [ Addition
HAME WQOD, ROBERT H NAME
STREET ADDRESS §110 SUNNY BROOK S.E. STREET ADDRESS
oTY-ST-7P  [GRAND RAPIDS M| 48506 Cmy-Si- 2P
it — - = I3 paigig Riuls . - [] Change [ Addition
NAME NAME Tt T T
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CIy-§1-700
TITLE [ Delzte TILE ["1change [T Addition
NAME NAME
STREET ADDRLSS STRLET ADDRESS
CNY-ST-71P CITY-SI-2IP
TNE O Delete TLE [ Change [ Adgtion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIy-5T-2Ip CHY-§T-21P
NiLE 7 Delete TiRE [Jchange [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-ST-ZiF Ciy-Sr-zip

11, | hereby certity that the mformallon supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on lhis rep and accurate and that my signature shall have the same lega! effect as f made under oath: that | am & managing membar or manager of the
limited liability comp@ny or w recevar of truglee empowered o execute this report as required by Chapter B08, Florida Statules

ol (33D Pl

Dae Daytunn Fhone 4




