FILED
2665 LIMITED LIABILITY COMPANY Aug 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000076246 08-18-2005 90105 049 ****50.00
1. Entity Name
AUTOMATED FUNDING, LLC
Principal Place of Business Mailing Address &UU g
1851 NW 125 AVE., SUITE 351 1851 NW 125 AVE,, SUITE 351 ’bbﬁJJ
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
T v RE U0 RER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEi Number Applied For
727’3 ~20L Z S rA Not Apglicable
ap Country Zip Country 5. Certificate of Status Desired d ?ese‘ggq l’:?ed‘;“"“aj
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl. d Agent
Name

JOSE M. DE LA O, ESQ.
1108 PONCE DE LECN BLVD. Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134

City . FL I Zip Code

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

SIGNATURE
re, typed or printed name ol registersd agent and tie i appiicable. (NOTE: Ragistered Agent signalre raquired when relrstating) DATE
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 MGRM O Detete TIE [ Change [ Addition
NAME PEREZ, WILLIAM NAME
STREETADDRESS | 1121 NW 130 AVE. STREET ADDRESS
Ciry-§1-2P PEMBROKE PINES, FL 33028 CITY-ST-2P
TLE MGRM O petete TINE [ Change  [J Addition
NAME GARCIA, ROGER NAME
STREET ADDRESS | 11930 NW 21 ST. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CrvY-ST-2IP
TmLE [J nelete TIMLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TOTLE O oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-53-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
¢Ivy-St-2p GITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and atgurate and 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 re Br or trugibe empowered to execula this report as required by Chapter 608, Florida Statutes. QJ’#)
.
SIGNATURE: M5A s ERO —0ro0
SIGNATURE FOPFPRINTED NABIE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da Daytime Phone #




