FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # L04000019686 05-02-2005 953?52 034 *¥$%50.00

1. Entity Name

HARMONY FUNDING, LLC

Principal Place of Business Mailing Address
MIAMI, FL 33135 MIAMI, FL 33135 1;[}12828

e el 111111

SEAE " Mol Roldian % "N cmef /0 oy | 04292005 ChglLc  CReE083 (10/03)

City & State /\/n K City & State 5/ 4. FEI Number Applied For
! g Fans, ' 20-© ¥&¥Y YY) Nat Applicable
Zip Country q F - Country i | $5.00 Adgditional
23195 U ,§ 314y I A | s Ceniicate of Stats Desires 3 Pow oo
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROLDAN, MANUEL
- Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
RQIYY Sw 13 A I*
City f-’ P M/ FL Htp Code
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 w:lh and accepl
the obfigations of registered agent.
SIGNATURE _ — .
Signature, typed or printed name o registered agenl and tilk if applicable. {NOTE: Registered Agent signalure regulred when reinstating} DATE
Filing Fee Is $50.00 - - = o ' Make check payable to
Due by May 1, 2005 ; Florida Department of State
9, . MANAGING MEMBERS/MANAGERS T o ADDITIONS/CHANGES :
me. . | MGR Ooeere © ~ ] e o fir _ ) ;m::hange ] Addition
NAME ~ ROLDAN, MANUEL - NAME "
STREET ADDRESS | 2200°S-WeHTHSTREET smeraiess | /Y Y S SIS e
cmy-si-ze | MIAMI, FL 33486— on-s-te | M rennt 7 3RS
TITE O netete TME [ change [ Addition
NANE E RAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CciY-$7-2P
TITLE {1 pelste TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TTLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-ZIP CIfY-ST-2IF
. | hereby certify that the information supplied with this filing does not qual iy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited Ilablllty company or the receiver or lrustee e WEre lo execule ihis report.as required by Chapter 608, Florida Statutes.
R - , (B 3&ry-rpes
SIGNATURE: /e L
SIGNATURE AND TYPEROR PRINTED vyﬁe OF SIGHING MANAGING u;uéen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




