2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000003458 Apl‘ 04, 2005 08:00 AM
1. Ently Name Secretary of State
FLORIDA FUNDING GROUP, LLC
Principal Place of Business - T TMdiing Address
7100 W CAMINOG REAL 7100 W CAMINO REAL
SUITE 402 - SUITE 402
BOCA RATON FL .- . BOCA RATON FL
us us
Suite, Apt. #, eic. ’ Suite, Apt #, elc. ’ o 1st MOORE CR2E083 (10/04)
City & State R o Clty & State o ) ) 4. FEl Number Appiied For
T 41-2076935 {NotApplicabie
P Cauntry “ie Cauntry 5. Certificate of Status Desired | $5.00 addiianal
Fee Hedquired
6. Name and Address of Clrrent Registered Agent i 7. Name and Address of New Ragistered Agent
T T ’ o Name ’ .
WALLACK MICHAEL M ESQ. . — .
1819 MAIN STREET, STE 1100 Streat Address (P.C, Box Number is Not Acceptabla)
SARASOTA FL 34236 :
City - FL Zip Code
8. The above named entity SuBmits this statement Tor the purpasa of changing its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent
SIGNATURE S — p— _ .
Signature, typed of printed nema of 1sgistsrad agomt and it F apphoable {NCTE Hog: stera.:TAganv 5\gnalure raqufud when rsmsta:mg‘j - DATE N
Make Chack Payable to F'Ionda Department of State
Due By May 1, 2005
) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR " palete il ] Change ] Additien
HANE BLOOM, ASHLEY NAME
STREETADDRESS | 7100 W CAMING REAL STE 402 SIREET AGORESS
oy §T-op BOCA RATON FL 33432 CHY-51-2p
e ) - [ Deleks e - Clchange [ Addilion
NAME NAME
STREET ADDRESS _ STRLET ADDRFSS
iry-st- 2P CTY-ST. 2P
L ' - [ Delets me | i I change 3 Addition
NAME NANME
STREET ADDRESS STREETADDAESS
CIyy-51-2IF CITY.S7-21P
e S - C DCloees  f T [Jchange [ Addifion
NAME MAME
LOR0D0ZEE04
STREET ADDRESS STREET ADURESS r o
R o 04/04/05-30085 -002 50.00°
TILE o o T Delete TImE - [ Change L1 Additien
NAME NAME
SIREFT ADDRESS SIPEET AEDRLSS
ory-ST-7P CITY-S1-2p
m - - O Detele e B ) CJohange ] Addilion
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-S1-2tP CifY ST 2P
11. | hereby certify that the information ) uppligd with this & Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wndiealed on this repert is rue accurajeand that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ot the péfeiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
By Blrom &iR{05 1417 7/15

SIGNATURE

SIGNATBRE AN;!’TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORFUTHUR!ZED REPRESENTATIVE Uaytime Phone ¥ *




