2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR} -

FILED
Mar 29, 2004 8:00 am

. 3
1. Entity Name 03-09-2004 90296 002 ***150.00
PRESTIGE FUNDING GROUP, LLC
Principal Place of Business Mailing Addrass Ay
1114 KOPRIL LANE 1114 KOPRIL LANE
LONGWOQD FL 32779 LONGWOOD FL 32779
us *Us
2. Principal Place of Business 3. Mailing Address . Il\ll MIIH mMIm mﬂm WI M Iull‘ E ii“
Suite, ApL. #, elc. Suite, Apt. #. ate. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Applied For
32-00c9%633 Not Appiicatle
ze Country Z» Couniry 5. Certificate of Slatus Desired.  [] fﬁ%ﬁgﬂmﬂ'
6. Name and Addrass of Currsht Reqistered Agent 7. Namp and Adtdrass of New Registered Agem
Name

_ NEWTON; BRIANR
1114 KOPRIL LANE
LONGWOOD FL 32779

- — - EENE - -

Strest Address {P.0. Box Number is Not Acceptable)

City

FL Lz:'p Cade

8. The abtve named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signature, tyPas Of priated name of 180 rsd agan 30 1o 4 Bpp!ICanig. {NOTE. Regesierad ACent Signaturs radquired whan reinsianng) DATE
T TNy R T B A P 5
CENOWNLEEE :
A5 :s;ﬁ
9. ADDITIONS /CHANGES .
TIME MGRM 1 oelete TITE [ Change [ Addition
HAME NEWTON, BRIAN R NAME
SFREET ADORESS | 1114 KOPRIL LANE STREET ADDRESS
cmy-5T-7 | LONGWQOD FL 32779 CY-ST-2IP
TiTE MGRM O pelets ME O ctange 3 Addition
NAME SANTORO, JOSEPH JR. NAME
STREEY ADORESS | 1700 FOXBORO DRIVE STREET ADDRESS
CiTy-St-2P QRLANDO FL 32812 GITY-5T-20P
TME 3 pelete TME O crange  [J Acdition
MAME. . . ). i mm . —— . . - JRE— PR HAME - - s - - - B ——— - -_
STREET ADDRESS STREET AUDRESS
CITY=S§T-2iP ~ - - - CIfy-5T-20P - - - - - ———— e —
VITLE £ Delets TITLE QOchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
THTY-ST-2P CITY-ST-ZIP
TINE 3 patee THLE Ocrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TimE O pelete TMLE Cictage (7 Acdition
NAME NAME
STREET ADORESS SIALET ADDRESS
CITY-ST-7P CITY- 51- 2P

11, | hereby certily that the informalion supplied with this filing does not quelify for the exemption slated in Section 119.67(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limitad Eability company or the receiver or trustes empawered to exetute this repon as required by Chapter 608, Florida Statutes.

%é i % ) ._.)o,_sgﬁl\sﬂ nd:gﬂg -..\f' _3[l!a‘f

SIGNATURE:

Y0P -DF /-

Dgynrne Phone &

o;ff‘




