2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12. 2005 8:00 am
DOCUMENT # L03000002328 ' ecret,ary of State

t. Entity Name
BOCA FUNDING GROUP, LLC 04-12-2005 90012 039 ****50.00

Principal Place of Business Mailing Address

71DDWD CAMINC R STE 402 7100 WD CAMINO RD STE 402
BCCA RATON FL 34 BOCA RATON FL 33432

us ! us

Sty |

|te Apt etc. Suite, Apt. 4, 3t 1st MOORE CR2E083 (10/04
wite 402 SuETE 402 ; (oo

@&Stﬂte ?O\W _2 C|ty& tate(R '\/ ’ ri 4. FEI Number 41-2076936 :Erl;i:i::;ble

\3’3) Country | /LS n' le 3 COUW é }q 8. Centificate of Status Desired O gi.gg‘lﬁ:ﬂtional
6. Name and Mdrase of Current Ragistered Agent 7. Name and Address of New Registerod Agent
- Name
9045 LA FONTANA BLVD STE 8-1 R ,‘j“ P§QB°" ”ﬁ’(‘{’&;i@%@;ﬁp‘a%?glg
BOCA RATON FL 33434 ¢ Yo
- 3398 N A 3T, JaTk W
City Zip Cod
Y Sune13E FL | {3345
8. The above named entity submits this statemer) for the, purpo: changing its ragistered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .. L” 1
SIGNATURE - - (1 i’ [ _f{ ( FS

{Sanaiie, lyped of Fiinted nemg of cagisIaTed bgent and it d ap (NOTE R

isiered Aganl signatuie required when reinsiating) FDATE
| e

9. MANAGING MEMBEHSIMANAGEHS

ADDITIONS /CHANGES

THLE MGR -.__“__5_,_ - O Delete O change [ Addition
NAME BLOOM, HOWARD ' NAME

SIRIETADORESS | 7100 W CAMING REAL STE 402 STREET ADDRESS

or-si-ZP - |BOCA RATON FL 33433 CITY-ST1-2IP

TILE MGR O Deleta TINE [ Change  [] Addition
NAME BLOOM, ASHLEY NAME

STREET ADDRESS | 7100 W CAMING REAL STE 402 STREET ADDRESS

ory-s-2p - |BOCA RATON FL 33433 CiTY-ST- 21

TIILE 0 Detete TIFLE [ change [ Addifion
NANE NAME I,
- ot T TN rReTadoness | -7

CITY-SI-2IP CITY-ST-2P

TLE O petete HTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

s O etets TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

e O petste e [Qthange [ Addition
NAME MAME

STREET ADDRESS ] STREFT ADDRESS

CiTY-ST- 218 CITY-ST-2P

1. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifyAliat the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member aramanager of the
fimited liability company or the g#Ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Nl v Bam MO’D ol Lf (7>

SIGNAT une[mn TYPED OR PRINTED NAME OF SIGNNG uaNaaing wembER, ualiader, on afthontteo RepaesenTATIVE Daytrma Phione #




