2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000059

1. Entity Name

FEDERAL FUNDING GROUP, LLC

Principal Place of Business

Mailing Addrass

FILED
Apr 30,2008 08:00 AM
Secretary of State

28 ST PAKAE FOBX186
IAEWAES A 33853 LB IAMEWNES A. 33830 B )
e RGO R

Suite, Apt. #, stc. ita, Apt. #, otc.

uite. Apt. #, etc Sulta. Apt. #, etc 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
86-1054853 Not Applicable
Zip: Country Zp Country 8. Certificate of Status Desired O gese'ggq 3:2’;“”"‘”
6. Namoe and Addrass of Currant Rogistered Agont 7. Name and Address of New Registered Agent
Name

WARDA LC
28 WEST PARK AVE Streat Address (P.O. Box Number is Not Acceptabie)

LAKE WALES, FL. 323853

City

Zip Code

FL

8. 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 accept

the obligations of registered agent.

SIGNATURE
: Signanrs, typed & printed name of registonsd agent anct (itie H appRcable (NOTE: Regisierad AQent sigriature rsquined wihan reinstating) DATE
. A .
FILE NOW!!1 FEE IS $138.73 . . .Make check payable to m
After May 1, 2008 Fee will bo $538.75 * " . Florida Department of Stats - .,
T o : . B Ty, ’ 4 ‘
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM T Deleta TME (JChange [ Addition
NAME LAND TRUST SERVICE CORPORATION NAME
STREET ADDRESS | 28 WEST PARK AVE STREET ADDRESS spormm e
civy-57-2p LAKE WALES, FL. 33853 civy-s1-2P e
TmE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST-2P
TITLE O Dalete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-5T-2P
TIE [ pelsta TME O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-§T-2P
T (] Delete T O chage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-2P CITY-§T-2p
TILE [ pelets TLE [ Crangs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

OB D8v 1-o) Hagim,_ psesr

SIGNATURE:

Y-24 0%

Fos-C28 vy

BE AND TYPED MR PRINTED NAME OF RICMING ki NG MEMBER MAMAGER (Wl AUTHORDED REPRERENTA TIVE Nate

Dawtima Phone #



