' 2008 LIMITED LIABILITY COMPANY | ~_ FILED
~ ANNUAL REPORT (AR) ___ | Mar 21, 2008 0S:00™A

DOCUMENT # L03000014643 Secretary of State
1. Entity Name
DISTRESSED ASSET FUND, L.L.C.
Principal Placa of Business Mailing Address
2697 N. OCEAN BLVD. APT. 608-F . - 2697 N. OCEAN BLVD. APT. 608F : - :
BOCA RATON FL 33431 . BOCA RATON FL 33431 ) i‘ I l : 1 J .’ i
| | TR
lI ’..‘ II | \'fl‘ |
2. Principal Place of Buginass - No P.O. Box # 3. Mailing Address . } .
Suita, Apt. #, glc. Sube, Apl. 4, okc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale ' _ Cily & Slate 4, FE/ Number - |Applied For
‘ : 22-3699612 Not Applicable
Zip Country Zip ; Country - ss.m Addilional
. . . 6. Certilicate of Status Desired 0o Fan Raquirad
: 6. Name and Address of Current Registered Agent ___ 7. Name and Addrass of New Regiatered Agent
AVOLIO, ROBERT P :
0. table;
o, ANCHOR COMMERCIAL BANK Streal Aeress {P.0. Box Number is Not Accap }
2401 PGA BLVD,, SUITE 280
PALM BEACH GARDENS FL 33410 : o - .
' . _ City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its regisiered ofiice or regisiered agent, of both, in the Stale af. Florida. | am familiar with, and accept
- the obligations of regislerad agent. ' . ’ T
SIGNATURE & : : :
iqufun Iyped of pivster nama of ragisiered ageni and kil | applicabie. {NOTE: Regisiered Apent signeiurs mqutd when reintiahng) DATE
_‘!‘. - = il Lo T, P 2 AT TR AL et =
L . é_k}.. (8 Lo X
8, . . MANAGING MEMBERS/MANAGERS L ADDITIONS {CHANGES
me MGAM [ Oeten me : _ Ocrae  [JAddlin
NAME HOFING, SIDNEY L NANE
STREETADDRESS | 26597 N, OCEAN BLVD. APT. 608-F STREETADDRESS
. CIvY-St-np BOCA RATON FL 33431 ) CiTY-sI- 29
me N _ Ooetete . f nme [ Addition
NAME o M : 75
SIRLET ADDRESS : . STREETADDFESS e
cmy-SI-ZiP o -f ciy-st-2p
THLE ‘ O Delete me ‘ Olchange  [J Addition
NAME . NAME e
STREET ADDRESS ) . STREETADDRESS
Cmy-s1-71P ’ CITY-ST-2iP ..
CIme ‘ [ oelee TIE : DOcange [ Addition
RAME : NAME . : .
STREET ADDRESS STRECTADDRESS
ciry-SI- 2P Oy -S1- 7P
Te (1 Delete e S [ Changs  [J Addition
NAME ‘ NAME :
STREET ADDRESS SIREET ADORESS
CITY- S1- 1P . CITY-ST- 2w R
LE [ Doleln THE- JGnge [ Addition
NAME : NAME .
STNEET ADDRESS STREETADDRESS
CITY- SI-2IF i CITy-S1- 20 ]
11. ) heraby certify that the information suppliad with this filing does not quality for the axamplions containad in Section 119, Florida Statutes. | further cartify that tha information
* indicalod on this report Is true and urala’ and that my signature shall have the same legai effect as If made under oath; that | am a managing member or manager of the
limilad liability company ~%ﬁn ito as raquired by Chapter 608, Florida Slatutes. )




