2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # L03000002328

1. Entity Name
BOCA FUNDING GROUP, LLC

04-30-2008 90025 041 ***138.75

Principa! Place of Business

1807 CLINT MOORE RD
SUITE 217
BOCA RATON, FL 33487

Mailing Address

1801 CLINT MOOR
SUITE 217
us

BOCA RATON, FL 33487

E RD
us

30005360

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

3] N-Fedexnl Hw

3. Mailing Addrass

9361 N-

fFed eny

ARG TN A G

Suite, ApL #, elc. (4

FET :S#‘e' A{g@“‘ 02272008  Chg-LLC CR2E083 (12/06)
City & Siate - City & Stats 4. FEI Number Applied For
60&0&, atln "L P‘)Q(‘Q_, R(U: FL 41-2076936 Nol Applicable
Zip 35 Ll ?\ Jf Couniry p 33 3 %q, Country 5. Certificate of Siatus Desied [ fese-ggq::dnﬂ“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name

ZEDECK, LEONARD E ESQ
1801 CLINT MOORE RD
SUITE 217

BOCA RATON, FL 33487

Howhrd RBoam

Sireat Address (P.0. Box Number is Not Acceptable)

931 N Fedandl fhod

# 20

City

Aol Pokoen

FL | 3803

8. The above named enijty submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Yegifter t.

A\

SIGNATURE

0}] 0%

Signatur, d or printed name of registerect agent and btke f apphcable.

{NOTE: Ragtarad Agen! signature required when renstatng)

3

DATE |

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

T MGR O Delete ITLE MR AThange O Acition
NAME BLOOM, HOWARD , KA BLoom RoLsR O

STREET ADDRESS | 1801 CLINT MOORE RD SUTE 217 STREET ADORESS 53@1 INE Fedes‘g_k 'l'\'LD\k y :H 3%6

arv-st-z¢ | BOCA RATON, FL 33487 airy-s1- 2 000, ROY0w |, -3 TE

TITLE MGR [ Datele TILE M%\R ’ | Change [ Addition
NAME BLOOM, ASHLEY - NAME oo™, AtnLey

STREET ADDRESS | 1801 CLINT MOORE RD SUITE 217 STREET ADDRESS 5.50[ Ny - FQ.M"Q.L mus ﬂ 3%6

CITY-§1-2IP BOCA RATON, FL 33487 CITY-ST-21P AoCo RAries . F- 29ak%T

TMLE O selete TITLE ) i [ Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2IP CITY-§T-2IP

e [ Oelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1LE [ pelete THeE [ change [ Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE O Delete TLE [J Change [} Acdilion
NAME %E

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily ihat tha 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 membar or manager of the
limited Yability company or thereceiver or trustee smpowared (o exacute this repert as required by Chapter 608, Florica Statutes.

SIGNATURE:

b - 0060

SIGNATURE AND TYPED OR PRINTED NA;A’E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

03]arog (56

Daytme Phona #




