FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) , . May 13,2005 8:00 am
DOCUMENT # L04000008108 Secretary of State
1. Entity Name . e 04-20-2005 90038 010 ****50.00
M&M FUNDING, LLC
Principal Place of Business Mailing Addrass
630 NORTHEAST 23RD AVENUE, SUITE A 620 NORTHEAST 23RD AVENUE, SUITE A
GAINESVILLE FL 328089 GAINESVILLE FL 32609 3 0 U 0 B 2 0 2
2. Principal Place of Business 3.. Mailing Adaress ‘ llm ||] II“I m "mnm lm‘”mm
Suite, Apt, #, elc. Suits, Apt. #, el‘c‘ 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
27 -0/05717% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Fsg-gg;g‘b"ﬂ
6. Name and Address of Current Registored Agemt . 7. Name and Address of New Registered AgQent
Name ’
-ggék K!dgﬂo?ggg? 2391:; AVE-NU.E.. SUITE : o ’ ‘ Street Address (P.O. Box Number is Not Accaplabla)
GAINESVILLE FL 32609
; . : City FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. am famitiar with, and accept
tha cbligations bt registered agent.
o .

.

SGNATURE 5 «*

Surt;uro_::woa_a BHNISd AW G regastered #gent and e 1 Aopleabls OATE
9. . MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
T Tohn G Crawtord ) MG R oo O Change ) Acation
NAME . -
STREET ADORESS ¥ 2'.1'1 Sw {DZ.n_c_é._ Avenue . STREET ADORESS
cry-si.op Gainasville ,FL 3240 CY. ST- 2P
mLe IR “I. \, et IE O Change [ Aacition
e |Wilkam T Lathan U foero on [ 00
spoonss | 12704 W 2A8Y Place, STREET ADDRESS
ary- 5t 2p Archor FL 3203 cilv-$1- 1
i G\qr\, L. C‘MN‘F‘”'CJ , MﬁMomn LT3 O change £ Addition
MAME HAME
SIREET ADDRESS q_’_f_lj‘_ 5w _\i’\ Aj_&“""‘;“ — o hemeoomss | o e e
civEihe Gausalle . FL. 27,03 oIy ST 1P )
MLE O oeie T DO Change [} Acdition |
RAME NAME
STREET ADDAESS SIREET ADDRESS
aity-§1-2p oTv-si P
M O peiew TI1LE Ochange [ Addivon
NAME NAME
STREET ADORESS SIRCLY ADORESS
CITY-S1-2F -, QY-S 1P
HILE O Deteta HTLE [ change [ Addition
FAME ) MAME
STREET ADDRESS STREED ADDRESS
Gry-s1-ap alv-si-e

11. | heraby cariity that the information supplied wth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthat cetlity hat the information
indicated on this report is true and accurate ang that my signatura shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
imited habllity comparty or the receiver of mysefee empoweread (o execute this rt as required by Chapter 608, Florida Statutos.

-

SIGNATURE: SLI'IIOS'

Aruawfvﬁﬁ OFf PRINTED NAME OF, AGING MEMBER, NANAQER, OR AUTHORIZED REPRESENTATIVE

Cayvime Phone #

-




