2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 103000002328

1. Entity Name
BOCA FUNDING GROUP, LLC

(05-09-2007 90026 015 ****50.00

Mailing Address

6600 WEST ROGERS CIR
SUITE 14
BOCA RATON, FL 33487

Principal Place of Business

6600 WEST ROGERS CIR
SUITE 14

BOCA RATON, FL 33487 US

ouU50p2y

us

2. Principal Place of Business - No P.O. Box #

[801 Clint MagYe Rd

3. Mailing Address

1201 Clink Mpoxe  Rol

N

Suite, Apt. #, elc. Suita, Apt. #, elc.

May 09, 2007 8:00 am

04502007 Chg-LLC CRZEQ83 (12/08)

:htc(i IS:F C asl T - A F

ity & State ity & State 4. FEI Number pplied For
Rota. Robm, EL Poca Ratom, FL 41-2076936 Kot Appkcatia

N ’ M L.

Zip 3 3,_} gq_ Country Zip 53H Q:“ Country 5. Certificate of Status Desired 0 Eg'ggqﬁf;";“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEDECK, LEONARD E ESQ
SAWGRASS BUSINESS PLAZA
13790 NW 4TH ST,|SUITE 113
SUNRISE, FL 33345

ASHLEY  BlooM

Straat Address (P.O. Box Number is Not Acceptable)

ROV Clnd ™Mooye R4 H A

“Y Race. Rak oo FL [ *8%%27

B. The above named entily subdiis this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred adent. J
SIGNATURE ‘ 0 H 1 H \ o’il
DA

Signatura, lyped or\'ved name of regisierad agent and title il apphcable.

{NOTE: Ragistered Agent sigrature requirad when reingtating}

Filing Fee i $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS fMANAGERS 0, ADDITIONS { CHANGES
TIiLE MGR ] Delete TITLE M&\R tange  [] Addition
RAME BLOOM, HOWARD NAME Brosm , HawdARD
STREET ADDRESS | 6600 WEST ROGERS CIR SUITE 14 sweeTookess | 1ZOh LG NMowse Rd # A\t
CITY - ST-2iP BOCA RATON, FL 33487 CITY-ST-2P AR Q(\* AT FL: NN g%—
TME MGR O Delete TITLE MR Chenge (] Addilion
NAME BLOOM, ASHLEY : PLacre . PARLEY
STREETADDAESS | 6600 WEST ROGERS CIR SUITE 14 STREET ADDRESS 120 Q\JJ!"(\-( “\QDXE % —# &\
CITY-ST-ZIP BOCA RATON., FL 33487 CITY-ST-21P RO 0 %&Cﬂ\ T - AL ag
TITLE O peiele TILE = ) T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2IP
TIMLE [ petete TME [ Changa [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
1ITLE O Delele TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST- 2P
TLE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | hereby certify that the infixmati

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is ithe angllaccurate 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 e re:

SIGNATURE:

iver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

onulor (56)914-0039

NAME OF MANAGING

REPRESENTATIVE

SIGHATURE AND I'YP* o\;

, OR AUT Date Dayvme Phone ¥

\




