2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000014643

1. Enlty Name

DISTRESSED ASSET FUND, L.L.C.

Principal Place of Businoss

2697 N. OCEAN BLVD. APT. 608-F
BOCA RATON FL 33431

Mailing Addross

2697 N. OCEAN BLVD. APT. 608-F
BOCA RATON FL 33431

2. Frincipal Place ol Business - No P.O. Box #

3. Mailing Addross

Suile, Apl #, cle.

FILED

Mar 26, 2007 08:00 AM

Secretary of State

R

Suile, Apl. 4, elc. 15t MOORE CR2E083 (10/08)
Cily & Stato City & Stalo 4, FEl Number Apphad For
22-3699612 Not Applicable
2ip Country Zin Couriry 5. Cortlicate of Staws Desred 0 $5.00 adadional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

AVOLIO, ROBERT P

% ANCHOR COMMERCIAL BANK

2401 PGA BLVD,, SUITE 280

PALM BEACH GARDENS FL 33410

Stroot Addiess (P.O. Box Number is Not Acceptablo)

City

FL ] Zip Code

B. Tho above named ertlity submils this slalement for the purpose of changing ils regislered office or registered agent, or both. in the Slale of Florida | am familiar with, and accepl

lhe obligations of regrsicrad agent

SIGNATURE

Sgnatuce. lyped O Dnted pame O registare<d agent AnG i 4 appicatie.

{NOTE: Regsigred Agen! sgnalure (equied wie (anstalng)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGRM 2 Delele M. [ Change [ Aadition
NAME HOFING, SIDNEY L HAME

SIMETADDRESS | 2697 N. OCEAN BLVD. APT. 608-F SINETADDISS

BIPF-51-2ip BOCA RATON FL 33431 Ciry-si-2p

mr 1 Delete ne {Jcnange (] Addition
NA NAWY HnsTEaE:

SIRIET ADDRY 85 STHLELADIILSS 04./02 -”EI?—F'.“?:}

TNy - S1- 1P CIY $1- 7P - o

nnr [ Deiete ML [ change [ Addition
AT, NI

ST ET ADDIE S SINETADDRESS

CilY - 8- AP CHY-$1- 71

i ) peicia i, ] Cnange 1 Addilion
NAMI HAML

SIRFETADDRI 53 STRLE TADDRESS

CIFY -S§- 71 CITY-31- 71

mr [ belere e {1 Change [ Addition
NAMI NAME

SIRH T ADR] $S SUELTADDRESS

CAPY-55- 70 CITY-81- 212

. [ Delete HILE Ol change [ Acdition
NAME NAME

STRE'T ADDRI S5 SIBELI ADDRESS

CATY-51- P Iy -81-21°

11. | horeby corlify that the information supphiod wilh Lhis fiing does not quabiy for the exemplions conainad in Section 119, Florida Stalules. | further certily thal the information
indicaled on this repart 1s true and agcurale and thal my signalwe shall have the samo legal offect as il made under cath: that | am & managing member or manager of tho

imited habrilty company of tho recower or ruslee empgywored 0 ¢

SIGNATURE: __

/

10 this ropor| as required by Chapter 608, Flonda Slalules.

320-0"  409-3%7-009L

SIGNATURE ANDx

YPED OR pnuﬂ?‘ﬁmz OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESEN

TATIVE

Date Layurne Phong ¥




