2005 LIMITED LIABILITY COVH

ANNUAL REPORT (AR} .

FILED

Y _ Mar 11, 2005 8:00 am

DOGUMENT # L04000053167 Secretary of State
1. Entity Name (02-04-2005 90100 048 ****50.00
ALLIANCE FUNDING, LLC e
Principal Place of Busineas Mailing Address
2500 EHALLANDALE BEACH BL. 2500 E. HALLANDALE BEACH BL. YT To oo
4068 43068 :
HALLANDALE CH FL 33009 HALLANDALE CH FL 33009
! I

2. Principal Place of Business 3., Mailing Addross ||]Im 'l] mlllll IIIU [lﬁ ﬂmm I]“lm m m U Ill

Suite, Apl. ¥, ete. Suile, Apt. #, efc. 18t MOORE CR2E0B3 (10/04)

City & State City & State I r Applied For

-y Not Applcable
Zp County Zip Country : . $5.00 Aaditiona
5. Cartficats of Status Desired (] Foo B od
€. Mame and Address of Curront Registered Agent 7. Nams and Address of New Regletered Agent
— . Name

=-—=YABLON-RANDY— . Stroet Address (P.O. Bax Number is Not Acceptable)

2500 E. HALLANDALE BEACH BL.
#2088 ¥ -
HALLANDALE BEACH FL 33009

" City FL l leCoda

8. The above namad enlity submits. this statement for the purposa of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
Sonaiuse, YDed o preesd neme o 160F8S0 A0S and bile ¢ appicatie DATE
4
. L : (0 noe i
9, ' MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THE MGR O Deter INE [ change ] Addition
MAME YABLON, SHELDEN HAME
STALET ADORESS | 2500 E. HALLANDALE BEACH BL.-#200E &aﬂ? STRELT ADGRESS
siry-S1-np HALLANDALE BEACH FL 33009 CITY.5T- 28
(T3 MGRM . O Deiete TIRE D change [ Agdition
HAME LINDER, MURRAY RAME
SIREET ADDRESS {2500 E. HALLANDALE BEACH BL‘EGG@#ZO? STREET MDORESS
aw-si-ue HALLANDALE BEACH FL 33009 ory-s1-ae .
mEe [ Deten mg QOchange [ mdition
S - e —_—
STREET ADDRESS SIREET ADDRESS | - ’ T T T
ary-si-zp cY-51-07
ne Closer nRE Ocrangs ) Addition
NAME NAME
SIRELT ADDRE 55 STREET ADDRLSS
ciy-§t-oip g crv-siwe
Hne O petsee WILE O changs [ Aadition
NAME RAME
STREET ADDRESS SIFEET ADDRESS
ary-s1. 2P ony-si.op
e O et une [J Change [0 Addllion
NAME NAME
STREET ADORESS : STREE N ADDRESS
CITY-S1- P Y-St 29

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member o manager of the
limitad fiaDllity company or the receiver or ustee ampowerad 10 axecuts this report as required by Chapter 608, Flodda Stawtes.

ScaTE B e ——— ,’/5{‘.4’5 159 454 8377

Deytira Phena # L4




