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ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036849 Y

1. Entity Name
2-BANKING ONE FUNDING, LLC

Principal Place of Business

1545 NORTHEAST 123RD STREET

NORTH MIAMI, FL 33161

Mailing Address
1545 NORTHEAST 123RD STREET

us NORTH MIAMI, FL 33161  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90594 022 ****50.00

A AR VA

(03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0255005 Not Applicable
Zip Country Zip Country

0 $5.00 additionat

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDERSON, MARK B

1545 NORTHEAST 123RD STREET
NORTH:MIAMI, FL 33161

Street Address (P.O. Box Number is Not Acceptabla)

SUS NE 123" SNt

v Novth ™Miawmi

FL

el

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered K

SIGNATURE

nt.

2] /05

Sigrature, Iyped of py\fedhme J

isteran sgbhmwmgm( e TROTE: Ragistered Agent gignature required when reinstating) DATE

b Maké check pynbl_a to -

Filing Fee Is
Due May 1, 2005 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] velete TINE [ change [ Addition

NAME HENDERSON, MARK B NAME

STREET ADDRESS | 1545 NORTHEAST 123RD STREET STREET ADDRESS

CITY-ST-ZP NORTH MIAMI, FL 33161 CITY-5T-2IP

TITLE [ oelete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TTLE O petzte TmE Ochange [ Addition

NAME NAME N

STREET ADDRESS . STREET ADORESS

Cmy-ST-2p CITY-ST-2IP

TINE [ peters e O Change [ Addition,
_NAME ) . NAME

STREET ADDRESS - = ~fsmeETADDRESS | e e .

-_;_h_ CiTY=ST-hp— — - CITY-8T-2IP )

TME T T -t e R s 1 TR ) LS N O Crange ] Adaition

NAME NAME ’ CT R

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CITY-ST-7IP

TME 1 pelee TME [CCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes, | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND TYPED oﬁ'ﬁ'ﬂ) Nflsor

(/O x__

5/ 5f0S

(205) FI5-0% |

MEMBER,

, OR AUTHORIZED REPRESENTATIVES  * Date

Daytime Phone #




