2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPQRT.(AR) May 05, 2006 8:00 am
DOCUMENT # L05000028620 Secretary of State

1. Entity Name 05-05-2006 90028 (38 ****55.00
FUND MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address
7100 W, CAMING REAL BLVD. 7100 W. CAMINO REAL BLVD.
SUITE 402 SUITE 402
BOCA RATON FL 33433 BOCA RATON FL 33433
Us us
2. Principal Place of Business 3. Mailing Address
(600 by - Rofa&Re CIRCLE | £40a M- RofeRY CIRci€
Suile, Apt. #, etc. Suite, Api. #. elc. 15t MOORE CR2E083 (10/05)
Swce 1K Siyite 1R

City & State City & State FEi Number Apptlied For

%BCH RHTG“ 1 ?L’ BBQH ’QH—[Q FL -3:{“‘]6%&% Not Applicable

Zip ) Couniry Zip Country - _ 5.00 Addition
33“ g _“_ . 35 h 8 q_ %9 5. Certificate of Status Desired [ ?ee Heqtﬁ?ec:jm at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aamr ey  RrogM
BLOOM' ASHLEY Street Address (P.O. Box Number 1s Not Acceptable)
7100 W. CAMINO REAL BLVD.
SUITE 402
BOCA RATON FL 33433 fhoo M- ROGERS CIRCLE  QULIE# IH
City Zip Cod
| JecA RATON FL | ™33%a71

8. The above namedEntily submits this statement for lhe purpose of changing its registered office or registered agent, of both, in the State of Fiorida, 1 am familiar with, and accepl
the obligations of j&gisfyred agent. -

SIGNATURE ﬂQ“UL ?)[Oom GH }&H,Be

Signasorel !y\m Q1 prnled name of repgulelad igem and lille i appkcable. (NOTE Ruqnslereu Agenl y‘ﬂmlula reqmu{:)vher- ensl.umq) DATE

" FILE, Nowm FEE 1S'$50:01 e
e Check Payable to: Florlda Depart[nent of State
. Due By May 1,2006 0 .

‘Ma

9. v MANAGING MEMBEHSIMANAGERS 10. ADDITIONS CHANGES

e MGRM O Delete T ME R RChange [ Addtion
NAME BOCA FUNDING GROUP, LLC NAME Bocq ToNDING &RewP, LLQS LTe 41K

STREET ADDRESS | 7100 W. CAMIND REAL BLVD., STE. 402 STREET ADDRESS | 0o - o8 ErRy CiReLe, Wil

CITY-8T-21P BOCA RATON FL 33433 Iy -51-2Ip e RATON FL- 331_\ A I

TITLE O] Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-ST-ZIP

TILE [ pelee TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P OITY-ST-ZIP

TITLE 3 pelete Tme [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY- ST-21P

TITLE 3 Ceiete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T1-21P CITY-S5T1-2IP

TITLE 7 Delete TLE {1 Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-21P CITY-ST-Z1P

11. | hereby certify thal the informatioffsupplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furthar ceriify that the information
indicated on this report is frue anglacgljrale and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the reggiv f trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: OHI&H}"G (55‘)H1?'?116




