2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR}

DOCUMENT # L02000025927

1. Eatity Name

ACCELERATED FUNDING, L.C.

Principal Place of Busingss

777 8. FLAGER DRIVE

S00 W

WEST PALM BEACH FL 33401

Mailing Address
777 E\f FLAGER DRIVE

00
WEST PALM BEACH FL 33401

2. Princigal Place of Business

& Maiing Address

—

FILED
Mar 17,2006 08:00 AM
Secretary of State

TRETERRE RO

BROWN, MARK R
777 S. FLAGER DRIVE 300 W
WEST PALM BEACH FL 33401

Suife, Ap( ff, alc. Suite. AD! #, 8te. 15‘ MODHE CHEEOSS (10{055

City & State Cay & Siase T a4 FEi Numper Applied T
51-0438410 HEQ;LA

Zip Courtty Zp Country - . $5.00 Addttional

+ .
k 5. Caniicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Marre

Sirept Address (P.Q. Box Mumbar is NGt Acceptable)

Cay

tha obligslions of registered agent,

Zip Code

FL

8. The above named entiy submits this statement far the purgose of changing its registered office or registered agent, or bath, in the State of Florica. | am tamiltar with, and ac

SIGNATURE
. Srgruture, Iyond o preiled name of regislied agail Rind U7 ¥ ahoteable (NOTE Registered Agert sqgiatws raquured wiwn wmsiun-ng) LATE
e
R FELE NOW!" FEE IS SSOJJU o
Make Check Payahle to Florlda Department of Siaie
S Due Ey May 1, 2005 ; )
. MANAGING MEMBERSfMANAGERS 1D. ADDIT!ONSJCHANGES__ e
me MGR O Delete BiLE O change 4
HAME ENGLISH, ADRENEE BANE
STRICT ADDRESS {2278 SOUITH OCEAN BOULEVARD STRECT ADORESS Lnoono4ATis4d
CTY-ST-ZP JPALM BEACH FL 33480 bire- 51-20 H3/29A06 G000 -016 S8, 00
e MGR O pelete e | Oicsee O
NAME ENGLISH, CHESTER NANME
STRLET MODRESS {22758 SOUTH QCEAN BOULEVARD STAEET ADORESS
Ciry-sI-iP |[PALM BEACH FL 33480 Lir-spar 4
T 71 pelete WILE {JCmge [T
NAME NAME
STREET ALGKESS STRIET ADDRESS
L LITY-51-27 LiFY - 51- 29
it 7 Deicle it {3change O
NANE NAME
STRELT ADDRESS STRTET ADORESS
LIyY-81-21P Cil'y- §T-F
TRe 0 Deiele ane B hange T3
NAVE NAME
STRIET ADORESS STRELT ADDRESS
I8y« 81- 4P GilY-5T-2F
TiLE {7 pefete [(l{t3 O change 3.
HAME NAME
STRLET ADBRESS STREET ADDRESS
CATY-ST- 247 CiTy-S1- 20
1. | hergoy certify that the information suppted wilh thig filing daes aat quakly for the exempbons cortaned n Seetion 118, Florda Statmes ! buether cartily thal e e
incicated on this reperi is frue and accurate and that my signature shall have the same legal effecl as if madle undes aall, thal 1 am & managing member of manager «
hmited baolity comparry of the receiver ar trysh ¢ to execule s report as required by Chapter 608, Florida Statutes
SIGNATURE: 3 Al

e —

MG ET A ALIAMCT I R P EELAAYDTE D S e CERT A T

Mogtrne PMhrerg 11



