2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000025918

1. Entity Name

ESTATE AND FUNDING SOLUTIONS, LLC

Principal Place of Business Mailing Address

FILED
Feb 20, 2006 8:00 am
Secretary of State

(02-20-2006 90139 008 ****50.00

4601 GARFIELD STREET 4607 GARFIELD STREET GUUUYOJ4Y
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
r S RN R T
Suite, Apt. #. etc. Suite. Apt. 4, etc. 01102008  Gng-LLC CR2E0E3 {11/05)
City &4 State City & Sitate 4. FEI Number Applied For
20-2500¢00 Nol Applicable
e Country Zip Country 5. Certificate of Status Desired ] ?ese-ggq ﬁdr:i:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agant
———— - - . Name ™ o e L. A -~ -
CARUSO, ADRIANA Caruso, -Adviana - -
460 GARFIELD STREET Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
H0l Garfield Street
City ) Zip Code
Hollycod FL | 85%,

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered'ébem, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. lyped or printed name of reQiste-ed agent and ute it applicable.

{NOTE: Registersd ADant signature required when reinstaing}

DATE

Filing Fee Is $50.00
Due by h!ay 1, 2006

Mako check payable to
Florida Department of State

a. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete TILE [ change ] Addition
NAME CARUSO, ADRIANA NAME
STREET ADDRESS | 4601 GARFIELD STREET STREET ADORESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-ST-2P
TINE MGRM O vetee TITLE [ Change [ Addition
NAME CARUSO, ANTONIO NAME
STREET ADDRESS | 4601 GARFIELD STREET STREET ADDAESS
CITY- ST-2IP HOLLYWOOD, FL 33021 CITy-ST- 2P
TnE {1 pelete TiLE [ charge [ Addition
NAME NAME
_STREET ADPRESS | . , _ STREET ADDRESS
CHY-51- 2P CITY-SI-2P - i B - -
nRE 73 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e O Detete TINE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-ST-ZIP
TIME [ oelets nIe [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicated on this report is true and accurate and thal 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: maﬂfm AnTowvto CARASo sé’//é,ég /?y;c}s-yo.wgg

SIGNATURE AND TYPED'OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Day-nmeF’tumeﬂ




