2005 LIMITED LIABILITY COMPANY
¥ . ANNUAL REPORT

DOCUMENT # L04000011306

1. Entity Name

"THE REGENCY FUNDING GROUP,LLC

Principal Place of Business

4529 N PINE ISLAND ROAD
SUNRISE, Fi. 33351

Mailing Address

4529 N PINE SLAND ROAD
SUNRISE, L 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90091 008 ****50.00

T

04042005  Cng-LLC CR2E083 (10/03)
City & Stale ity & State 4. FEINumber Applied For
/6 /6 ?3 8 5‘9 Not Applicable
Zip Country Zip Country _ ) $5.00 Additional
. 5, Certificate of Status Desired 0 Fee Required
6. Nams and Address of Curvent Raglstared Agent . 7. Name and Address of New Reglstered Agent
: Name . o

|-MAYER,-THOMAS =
4529 N PINE ISLAND ROAD
SUNRISE, FL. 33351

T R ————

—— - L A . . o

Suee1 Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The above named entity submits this statement for the purpose ofchangmg its regi office or reg d agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE
. Trped oF or et narme of reQoeered sgent and bhe § appacabie. (NDTE: Agont rocpared wher OATE
Flling Fee 13'$50.00 Make check payable fo.
Due by May 1, 2005 Floridaoepurlmemofmm
8. MANAGING MEMBERS / MANAGERS 10. - - § i . ADDITIONSICHANGES R -
E MGR L] Delete me Tt " [T Change " E] Addition
NANE MAYER, THOMAS ' o R
STREET ADORESS | 4529 N PINE ISLAND ROAD STREET ADDAESS
CfTy-S7-2p SUNRISE, FL .33351 CY-ST-2P ]
TME 1 petete TME [ Change [ Aocition
NANE ME
STREET ADDRESS |- STREFT ADDRESS
CITY-ST-2P CY-ST-2P R
TME [ Detete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
orv-sae_ | _ U -\ & &, N e e e e
TME [ Detete LE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gry-st-ap ony-51-2P
TE [ elete mE Ochange [ Addition
NAME NAME ' -
STREET ADDRESS STHEET ADDAESS
CTY-SI-2P CTY-ST-2F
TE O peiee TITLE [Jcrange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-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), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if mage under oath; that | am a managing member or managers of the
{imited liability company of the receive: frustee en'rpcmefed 1o execute this repon as requirec by Chapter 608, Rorida Statutes,

1// o5 95‘# S2-1300

'SIGNATURE:

TURE AND TYPED OR PRINTED NAN

OR AUTHC

Darytwme Fhone 5

wy
ka ,




