FILED

Apr 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000019231 04-25-2007 90037 017 ****50.00
1. Enlity Name
FUNDING & DEVELOPMENT ENTERPRISES, LLC
Principal Place of Business Mailing Address
20 NORTH ORANGE AVENUL, SUITE 600 20 NORTH ORANGE AVENUE, SUITE 600 i 0 ;
ORLANDO, FL 32801 ORLANDO, FL. 32801 s,
i t. #. etc. Suite, Apt. #, slc
Suits, Ap P 04182007  Ghg-LLC CR2ED83 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2432432 Not Applicable
y ; Count -
e Eountry Zie oumey 5. Cerlificate of Status Desired ] $5.00 Aqditona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 NORTH ORANGE AVENUE, SUITE 600 Street Address {P.0. Box Number is Mot Acceplablg)
ORLANDO, FL 32801
"'.:, City FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
S:Qnaluré__ typed o prtea narre of regisiered agent and ntle  apphicaole {MOTE Regrslered Agen! signature required wren ramstanng) DATE
5
Filing:Fee is $50.00 Make check payable to
Due byMay 1, 2007 Florida Department of State
EE
)
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 petete TILE [ Change  [] Addition
NAME .~ | MILLER, JERRY NAME
SIREET ADDRESS | P.O. BOX 381342 STREET ADDRESS
CIry-81-2ip GERMANTOWN, TN 38183 Cliy-51-21P
TILE £ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP ClTy-ST-21P |
THLE O perere Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -St-zip
TITLE [ Detete TInE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-81-21P Ciy-ST-21P
TILE 0 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS
CiTY-S1-21P CITY - S1-2iF
INLE L] Delese 1ITLE [J Change [ ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-81-2IP CirY-ST-21P
11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on (his reporl is true anc! accuraie and thal my signature shall have the same lagal ellect as it made under oath; that | am a managing member or manager of the
limited liability company or ¢ = wstee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: % Febrar £ //é‘/up;rt/ 4 z a/z>7 Y7513 560

SIGNATUD{\ND TYPED OR PRINTED NAME OF SIGNTNG)K‘NAGING MEM}R#ANAG E OR AUYHDRIZ RE{?@NTAYWE Duwie Daytime Phone # }

L N3 Y
L 4



