FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000056793 Secretary of State
1. Entity Name 01-23-2006 90133 010 ****50.00
ANM FUNDING LLC
Principal Place of Bu;iness ) ) Malling Address
1131 NE 163RD STREET : 1131 NE 163RD STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
- TH T RO e

2. Principal Place of Business 3. Mailing Address ‘ |l1 |‘ I h ) i

Suite, Apt. #, etc. Suite, Apt, #, efc. 01182008 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FEI Number Applied For

470943575 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?2-2&3":“‘”“‘3'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Rogistorod Agent

Name

ITZKOWITZ, BENTZION J i
1131 NE 183RD STREET Street Address (P.0. Box Numbert is Not Acceplable}

NORTH MIAMI BEACH, FL 33162

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signanre, typed or prntad name of d apend and ttle T {NOTE: Fsgrstered AQent ggnahre raqused when ranatatng) DATE

Filing Foe is $50.00
Due by May 1, 2008

Make chaeck payabls to
Florida Department of State

0. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES

mE - |MGRM, [ petete TILE Drol Ben- ARaCoN Olcrage  (sditon
RME | ITZKOWITZ, BENTZION J A [ CEo d o

STREET ADORESS | 1131 NE 163RD STREET o = | smEomes | ny) WJE 1635

omy-st-2p - | NORTH MEAMI BEACH, FL 33162 -, CITY-ST-29 Atk MA M Aeacl £ 35/5 =

e MGRM [HDeiete TLE DOl Crange L] Asdition
HAME ANM FUNDING LLC, A NEW YORK LLC NAME :

STREET ADORESS | 4203 13TH AVENUE STREET ADDRESS

oy-sT-27 | BROOKLYN, NY 11219 CITY-ST-2P

in kS [ petete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-2P CITY-ST-2P

TME O petete e (JCtange ] Additior
NAME NAME

STHEET ADDRESS - STREET ADDRESS

CITY-5t-ar CrTY-57-2P

TITLE 7 petete TME O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CATY-ST-2P CITY-ST-2P

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P CITY-§-2p

11. | hereby ceriify that the information supplied xgith this filing does not quatify for the exemptions contained in Chapter 119, Rorida Statutes. | furthet certify that the information
indicated an this repon is true and accura d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empbwered 10 execule this report as required by Chapter 808, Florida Statutes,

SIGNATURE: QA | g:: ob

mn«]ﬁybm“#m-mmmmmmam

Daytime Phone &

e 4




