L2 ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # L03000002328

1. Entity Name

BOCA FUNDING GROUP, LLC

04-27-2004 90019 010 ****55.00

Principal Place of Businass

900 N. FEDERAL HIGHWAY
SUITE 410
BOCA RATON, FL 33432

Mailing Address

SUITE 410

us BOCA RATON, FL 33432
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANDON BROWN P.L.
900 N' FEDERAL HIGHWAY
SUITE 410

BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the dtate of Florida. tam familTr with, and acc'ept

s Chagleokly Ryrcenden- Broun

1he obligations

SIGNATURE

v Pota Radin

Signature, typed or printed name of registered agenl and titla if applicable,

(NOTE: Registerad Agent signature required when reinslating)
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DATE

Filing Fee is $50.00
Due by May 1, 2004

4 Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE Mo O pelete e W[L b Eremie [ Aditon

NAME BLoom , Ho NANE fblbom . ‘% 8 73

STREET ADBRESS [ ~y4 0 w 'u\o STREET ADDRESS 333 (X {13, WO ﬁ@'l.o I/Ll 1+

on-51.2¢ Sm%e A0z Ema(lam G THBRJoverw | (hpoee Q.a:hyn B %5% 433

TILE [:] Delete wme m@ﬂ_ . Thange  PTAddticn.|—
| wawe ‘-Bwom, ASiceY ME ST T TRLOOMY, AsHLe™

STREET ALDRESS |- : STREET ADDRESS. | | €36 w\ tormine ().eeu... SLL\*Cq(ﬂ_

CITY-5T-2P CTY-5T-2P ol Q&km . %BLLQ/‘/B

TITLE ] elete TMLE -[J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-ZP

MLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY- 57-2IP ‘ CITY-§7-2

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 cath; that ¥ am a managing member or manager of the
limited liability company or th:

ceiver or frustee empowered 16 exscute this repor as required by Chapter 608, Florida Statutes.
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