2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L03000002328 Secretary Of State
1. Entity Name
05-05-2006 90028 040 ****55 00
BOCA FUNDING GROUP, LLC
Principal Place of Business Mailing Addrass
7100 WD CAMINO RD 7100 WD CAMING RD
STE 402 STE 402
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
faon hiRoaeprs Clgelf | Bfon - RogppRS  CIgele
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
Siite # 16 Staike # L
City & State City & Slate 4. FEI Number Applied For
Doch RAToN  FL Boca RaToni L 41-2076936 Not Applicablo
le33 H % } Country Zip 33 I‘t 8 % Couniry 5. Ceriificate of Staius Desired uz/ gi-gg_‘.ﬂ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SE%%:RI‘(ASI_S%US&DESESEEEAZA Street Address (P.O. Box Number is Not Acceptable)
13790 NW.4TH 5T, SUITE 113
SUNRISE FL 33325

City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalurg, yped a1 panled name oi registeled agent angd 3

(NQTE. Registerea Agent signaturs regquiied when reinsiaing} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADGCITIONS / CHANGES

TTLE MGR 2 Delele TLE MER. HOAR D A Thange {77 Addition
NAWE BLOOM, HOWARD NAME opm, b

STREET ADDRESS 7100 W CAMING REAL STE 402 STREET ADDRESS Et@g L\))  ROGERS CIreLE  JITE #H 1Y

CY-5i-2¢  BOCA RATON FL 33433 ov-st [Raon paTon  FL- 3%k Q3 3

TILE MGR [ eicte TILE MR Change [ Addition
NAME BLOOM, ASHLEY NAME Blodin ASHLEM

STREET ADDRESS | 7100 W CAMINQ REAL STE 402 STREETADDRESS | ¢ ooy - ROGWER S CIRULE dWitg #IH

CMY-ST2F  |BOCA RATON FL 33433 bimy-sTzp Boc  R&tapd FL- A3ungd-

TILE O Delate TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-SI-2P

TILE . [ Defete THLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-57-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21

TLE ] Delete TN [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P / CITY-ST-2P

11. | hereby certify that the information sdbopliedAvith this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and gcuratg’and that my signature shall have the same legat 1 as if made under cath; that | am a managing member or manager of the
limited tiability company of the rec r or frfistee empowered to execute this re ured by Chapter 608, Florida Statutes.

onfanfog  (56) WIA-FIG
SIGNATURE:
SIGNATURE ARD TYPED lfH PRMED NAME QF SIGNING Mﬁl%ﬁlrstl‘IEMBE&lM&l}\Ass‘ﬂ, I?R AN\I}?R{:{Z‘E& 5E(§|§$SEN1ATIVE Date DB‘I'El-TE_P-ﬁm\e #




