2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 10,2006 08:00 AM

DOCUMENT # L04000034069 Secretary of State

1. Entity Name

SUF FUNDING, LLC

oty

Principal Maca of Business * Malling Address
1400 N.W. 9TH STREET © 1400 W, 9TH STREET
DANIA, FL 33004 . DANIA, FL 33004
1 IR AN
. ] : 03182008 No Chg-LLC CRZEQB3 (11/05)
DO NOT WR'TE IN TH 's SPACE 4. FEI Number Applied For
20-1085527 Not Applicable
5. Cartiticate of Status Oeslred O ?esa‘ggqﬁ?:;m’"a’

8. Name and Address of Current Ragistared Agaent

%Ec\g iﬁ.)'? 9TH STREET : DO NOT WRITE
DANIA, FL 33304 SR IN THIS SPACE

8. The above nemed entity submits this statement for the purpose ot changing its ragisterad affice or registered agent, or bath, in the State of Florida. | am Tamiliar with, and accep!
the obligations of registerad agent. -5

SIGNATURE . —
IpnFuIE. IFpeo oF prietec name of regisiared agent and g I* epplicatie. T Registarad Agant algrature mouked wiven relaatsting] OATE

ang Feo is $50.00

Due by May 1, 2008
'_L MANAGING MEMBERS/MANAGERS
TLE MGR -
NAVE MORARU, DANA QDEFDBGSUUWE
STEET ABERESS | 1817 SOUTH CCEAN DRIVE, APT 718 ' 04/25/06-80023-014 50.00
CY-5T-IP HALLENDALE, FL 33009 ’
TILE MGR
NAME LEVY, AV

STREET ACDRESS | 1400 N.W. 9TH STREET -
LTY-5T7-2IF DANIA, FLL 33004 )

TITLE MGR
ML PELED, LIOR

Qo04-2 NW. 83RD STREET '
| TMARAG,FL 33321 DO NOT WRITE

oo IN THIS SPACE

HEME

STREET ADTRLSS
GITY-ST-20P
TITLE

NAME

STREET ADDRESS
CiTY-§1-2

nme

NAME

STREET ADDRESS
CirY-53- 0P

1. | hereby certily that the Information supplied with this filing does nof gqualify for the exemptions conlained in Chapler 119, Florida Statidss. | tudhar certly thal the Information
ingdicated on this {epor is true and accurate and that my sigrmture shali have the same lega! effect as i made unter cath, That | am 2 managing member or manager of the
limited Hablity company or the receiver or trustes emp 3 axacu s reriact as required by Chapler 608, Flosida Statutes.

blriot w5HI87 203y

Tigyts varg &

L

SIGNATURE:

SIGRATURE AND TYMAD OR PRIRTED RAME OF $:GNING MANASING ) umgﬁ AUTHORIZED REPRESENTATIVE
ra




