FILED

_ Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-23-2007 90360 023 ****50.00
DOCUMENT # L03000000059
1. Entity Name
FEDERAL FUNDING GROUP, LLC
(DU EY
Principal Place of Business Mailing Address QUU ( .
28 WEST PARK AVE PO BOX 186
LAKE WALES, FL 33853 US LAKE WALES, FL 33859 US
B AR I NpE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2ES3 (12/08)
City & State City & State 4. FEI Number Applied For
86-1054853 Not Applicable
Zip Country ) ?_:—_‘ zZip Country 5. Certlficate of Slatus Desired (] gg?qlm“"““'
6. Name and Address of Current Reglstared Agsnt 7. Name and Addroas of New Registered Agent
Name YN AD
LAND TRUST SERVICE CORPORATION 5 Aedw S OB /QN' ble_: <. %)
28 WEST PARK AVE reet ress B ox Numbper 1s Cep (=) }C
LAKE WALES, FL 33853 ST IR R
Ci Z e
Y OLAKE  WAES FL | *%%5c3
8. The above named entity submits this statemeny for the pu of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a%m} ?
SIGNATURE Haral LIANAGEL Y/20/07
Signanxe, typed or printéd name of regy agent gnd utle il (NOTE: Regitie/] AQent SiNAILI e TequUired whed! FenStamng) . DATE
Filing Fea is $50.50 ' Moko check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM O veee TINE Ocrange [ Addition
NAME LAND TRUST SERVICE CORPORATION NAME
STREET ADDAESS | 28 WEST PARK AVE STREET ADDRESS
CITY-ST-ZIP LAKE WALES, FL 33853 Ciry-51-2iP
T ) pelete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP [PE
TTLE (3 dele TIRE O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 velete TITLE [ change [ Aadition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Delets TME O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Y- 5T-21P

11. | hereby certify that the information suppliec with this filing coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the

{imited liability company or the receiver o trustee e?ouered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: W/v D o Mturtem, Fopnds, Lf’/ "-e/m $b3 628 ~00/
SIGNATURE Daie

AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMSER. MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phaone #




