FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000018782 04-27-2006 90028 031 ****50,00
1. Enlity Name
SUN CAPITAL FUNDING, LLC
Principal Flace of Business Malling Address
929 CLINT MOORE ROAD 929 CLINT MOORE ROAD
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e o WO
Sulte, Ap. #, etc. Sute, Apt. 4, etc. 04052008  Chg-LLC CR2E083 (11/05)
Tity & State Ty & State = 4 FELNumber Appliad For
- O~ YrI5/62F Not Applicabla
Zp Country Zp Country 5. Contficate of Stews Desited g:-ggm‘af:”"““'
8. Name and Address of Curment Registorod Agent 7. Name and Address of New Reglstored Agent

Name

VAZQUEZ, WILLIAM M
929 CLINT MOORE ROAD Street Address (P.O. Box Numbaer is Nol Acceptable)

BOCA RATON, FL 33487

City FL I Zip Code

8. The abova namaed entity subwita this atatement for the purpose of changlng its regisiered office or regisiered agent, of both, in the State of Florida, § am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
E Typad or i o regisserad apenl £ i3e i eppacable. INOTE: Ragisiarad AGont sionaturs racuired when reinatating)

Filing Fee Is §50.00
Due by May 1, 2008

9. MANAGING MEMBERS / MANAGERS 10.
TirLe MGR 0 Dalste TIME O change  [J Addition
NAME VAZQUEZ, WILLIAM RAME

STREET ADDRESS { 828 CLINT MOORE ROAD STREET ADURESS

CITY- §7-21P BOCA RATCN, FL 33487 cimy-S1-2¢

TITLE [ alets TIMLE Clchangs [} Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CTY-ST-2% CITY-§T-2P

TME O3 Dekets TMLE [Dcange [ Addition
NAVE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Y- 5T-28

FTLE 3 Detete Tme O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-29 CATY-§1-70

TILE O oelets e [J Changs ] Addliion
NAME NAME

STREET ADDRESS STREET ADORESS

COY-5T-21 CY-ST-2P

TE O Delete TILE [ Change [ Addition
HAVE HAME

STREET ADORESS STREET ADORESS

CIY-ST-2 CITY-5T-271P

11, | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same | effect as If made ynder oath; that | am a managing member or manager of the
limited tiability company or the recelver or trustee empowered to, ired by Chapter 608, Fiorida Statutes.

Y2500 Spl-567 s

Euﬁntl’hmll

SIGNATURE: _By; Wiliam M. Vazquez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCOMWATAGING MEMBER, »hmaw Amudﬁun%{nt?&mnm \




