2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000014050

1. Entity Name

RESOURCE FUNDING GROUP, LLC

Principal Place of Business

6300 NE 15T AVENUE #101
FORT LAUDERDALE FL 33334
us

Mailing Address

6300 NE 15T AVENUE #101
FORT LAUDERDALE FL 33334
us

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

3. Mailing Address

Suile, Apl. #, ¢le.

Suile, Apl. #, clc.

FILED

Mar 15, 2007 8:00 am

Secretary of State

(03-15-2007 90135 004 ****50.00

VATATAMAR O RER

1st MOCRE CR2E083 {10/08)
City & State City & Slale 4. FE| Number Applicd For
87-0694014 Not Applicable
Zip Ceuntry Zip Couniry $5.00 Additional

5. Cerlilicale of Status Desired

O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

LOVELL, TERRY M

2200 MUSEUM TOWER
160 WEST FLAGLER ST.
MIAMI FL 33130

Namek?ﬂ//\(frf'f'(' R Roa< M1 e

Strect Addracs (2.0 Box Mumboar fe Mot Aecepiablc)

] OO W. CyPRZ3% CrEcKE Aol

<
P,

e PO

WITF. Loaceterota b

Zip Code

FL | 332 09

8. The above named entity submils this statement for the purpase of ch

Prad

§ omlg’%
SIGNATUR C

ing its registered office or registered agent, or

Kennc‘f'ﬂ\( 6”""CAICC

bath, in the State of Fiorida | am familiar with, and accept

3/2/07

Signalura, fypec of prifiad name ol regsiered agent and (i 1 arslcable. (NOTE. Registered Agenl signature required when rensiating) DATE ’
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
I MGR O Delete TLE [ Change [ Aadilion
NAME RODGERS, JULIE A NAME
SIREET ADDRESS | 5300 NE 1 AVENUE STREET ADDRESS
cry-si-aF | FORT LAUDERDALE FL 33334 oY ST-21P
IE O pelete T P At e ER . 0 change  SAdtion
NAMI NANE m ¢ Age | P—€ FR( €
SR L1 ADDRESS SRS | & O Ear f-J—' 0(5/)64 * L oa o€
CIFY-ST-2IP ONW-SLWP | £ Lt e e c/ FC 3833 ‘7‘
1ILE O Delele TITLE .| cnange [ Aadition
NAME NAME
SIREET ADCRESS STREET ADDRFSS
Y- s1-2IP ) oyl _ o - —
THRE L] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ARDRESS
CAIY-ST-21P CITY-ST-2IP
THY [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CIrY-S1-71p CATY-ST-21P
NI [ Delete TITLE O] change  [] Additicn
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIIY-51-21p ﬂ , CITY-5T- 2P

. | hereby cerlify that lh
indicated on this repor, s truejang rate al

ac
imited liability comparly or th recelvf\‘or I
SIGNATURE: -

form uon supplied with thisfikhg d
th,

s nol qualify for the exemptions contained in Seclion
y sigfature shall have the same legal effect as il made unde

Ju//(’ﬁ /(/64/5

119, Florida Statutes. | further ceriify that the information
r oath; thal | am a managing member or manager ¢f the

xecule this report as requirad by Chapler 608, Fiorida Stalules.

SIGNATURE AN? m> OR PRINTED huamie b Bicfic mcwc MEMBER, MANAGER, OR AUTHORIZEL REPRESENTATIVE

sfofo1 QoL Bty

Da-e Dayume Phane




