FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000034704 07-18-2005 90109 019 ****50.00
1. Entity Name
GOLDTRUST FUNDING, LLC
Principal Place of Business Mailing Address .
6151 MIRAMAR PARKWAY, STE. 211 6151 MIRAMAR PARKWAY, STE. 211 2993“:)”
MIRAMAR, FL 33023 MIRAMAR, FL 33023 f-'
P g DAL AR
Suite, Api. #, etc. Suite, Apt. 4, ete. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56 '-246- 79?4 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
MAGEE, NORMAN

2911 DEVONWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL. 33025

City FL | Zip Code

8. The above named entity submits thig statement for the purpose of chagging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of register
p—
SIGNATURE WY e - Mprva 642 i /, 2 /D 2
Signature, typed o printed name of ragisterad agant and tide if applicabls (NC'E: Registered Agenl signature required whan reinsialing) 7 DaflE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [0 change [ Addition
NAME MAGEE, NORMAN NAME
STREET ARDRESS | 2911 DEVONWOOD AVENUE STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33025 CITY-S1-21P
TITLE 3 Defete TILE [ change [T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-57-2iP GITy-51-21F
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-57-21P
TITLE O Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TiTLE O petete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P Chy-s1-2IP
e O pelete TLE O change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hareby certity that the infermation supplied with this tiling does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicaled on this report is true apd accurate and that my signature shall have the same legal aftact as if made under oath; that | arm a managing member or manager of the
limited liabitity company or the ré¢csiver or trustee emp: red to executs this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: - . No&MAN MAGES 7//2!0{ ﬁyy)c,,y-a,ZJJ

SIGNATURE AND WM (;H PRINTED NAME O;EIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




