~

FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000034069 03-14-2005 90596 017 ****50.00
1. Entity Narme
SUF FUNDING, LLC
Principal Place of Business Mailing Addrass n 2
1400 N.W. 9TH STREET 1400 N, 9TH STREET 20 0 2050
DANIA, FL 33004 DANIA, FL 33004
A RS IR SOIRARERC TR
Suite, Apt. #, tc. Suite, Apt. #, elc. 03042005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FE! Number Applied For
ko~ \O&g@ ) Not Applicable
ap . - —’Co_u-n_lty__ p --| Couniy 5. Cerlilicate of Status Desired O geseggq l.;:l;;ﬁonal
6. Name and Addreas of Current Reglstered Agent 7. Name &nd Address of New Registered Agent
Narne
LEVY, AVI
1400 N.W. 9TH STREET Streat Address (P.O. Box Number is Not Acceptable)
DANIA, FL. 33304
City FL ] Zip Code

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

SIGNATURE :
« Signatura, typed or printed nama of ragisterad agent end litle it apphiceble. (NOTE: Registered Agent sigrelure required when reingtaling) DATE

‘ ety ; ‘
Fliing Fee Is $50.00 . i Make check payable to
Due by May 1, 2005 ; ) N Florida Departmaent of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O velata THRLE O cChange [ Addition
NAME MORARU, DANA NAME
STREET ADDRESS | 1817 SOUTH OCEAN DRIVE, APT 718 STREET ADDAESS
CITY.§T- 2P HALLENDALE, FL 33009 CITY-ST-2P
TiTLE MGR O Delete TRLE [ Change [ Addition
NAME LEVY, AVI NAME
STREETADORESS | 1400 N.W. §TH STREET STREET ADDRESS
GiTY-51-2P DANIA, FL 33004 GITY-ST-ZP
TNLE MGR O Delete mE [ Change [ Addition
wMe | PELED, DIOR ™ HAME ’
STREET ADDRESS | 10004-2 N.W., 83RD STREET STREET ADORESS
CITY-ST-7P TAMARAC, FL 33321 ATy -ST-2IP
TMLE [ Deiete TITLE . CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5§7-2IP
TITLE O Delete TLE (I cChange [ Addition
NAME ' 3 .
STREET ADDRESS o STREET ADDRESS
CITY-§7-2P . : GITY-$T-2P _ ;
e . [ Delete TME CJChange [ Addition
NAME . i NAME B 7 o angt _
STREET ADDRESS ' . STREETADORESS | = -~ ° . .
CITY-ST-TP - . C crv-st-aF |

11, | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(i}. Florida Statutas, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal affect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes erppowered to executs this repart as required by Chapter 608, Florida Statuias.

’%\ﬁ%\gﬂ (%&\% B~

Daytime Phons #

SIGNATURE:

SIGNATURE AND TYPED QR 10 NAME OF , OR AUTHORIZED REPRESENTATIVE




