FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQFNUMENT #104000034704 (03-16-2006 90028 033 ****50.00
. Entily Name _
-(GS)L'DTRUST FUNDING, LLC
Principal Place of Business Mailing Address "
6157 MIRAMAR PARKWAY, STE. 211 6157 MIRAMAR PARKWAY, STE. 211 20 01 68 { 3
MIRAMAR, FL 33023 MIRAMAR, FL 33023
T g T
6222 Pembeoke Qod (5327 CenbSlaled
Suite, Apt, #, etc. Suite, Ap1. #, elc. 03022008 Chg-LLC CR2E083 (11/05)
Ciy & State Ci State 4. FEI Number Applied For
\ Ao pc—- M\ £ OAney F—‘- 56-2457994 Not Applicable
2“23 012, % C°”r&y < A, ;-'irs o272 C°"m”u S A | 5 Ceniicats of Status Desied [ ?i'ggﬁiﬁﬁma'
6. Narrb:.e‘and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

L Name
MAGEE, NORMAN

2911 DEVONWOC-)‘Eg AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33025

e

City FL i Zip Code

Wt

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 with, and accept

o ™ Moo NoRMAN MAGEE 213 ot

nature, typed or printed name of registered agent ang *&a i apphcatle | (NOTE: Registered Agenl signature required when reinstating} DA,E
T
Fi!ln% Fea"ls‘ssnion'} Make check payable to
Q!.lq Y May 1, 2009 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O pelete Tme [ change [ Addition
NAME MAGEE, NORMAN NAME
STREET ADORESS | 2911 DEVONWOOQD AVENUE STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33025 Ciy-§T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME - NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-2PP CITY-ST-7P
TILE O velete TITLE [l Change [ Addition
NANE NAME
STREET ABORESS STREET ADDRESS
CIY-ST-2IP - Crmy-5T-2P
TILE O delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-§T-7IP
mie [ belete TITLE Clchange ] Addition
NAME . . NAME
STREET ADDRESS S STREET ADDAESS
Cy-SI-21P GITY-§T-2P

1. | hereby certify that the information supplied with this filing doas not qualiy lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or lhjceiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: A, a—  NDRmAN MAGEES D%/ﬁ/oé Q NP3 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IKANAG’&G NE”BER.MGER. OR AUTHORIZED REPRESENTATIVE ayuma Phone #




