2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # L05000028620

1. Entity Name
FUND MANAGEMENT GROUP, LLC

04-30-2008 90025 044 ***138.75

Principal Plage of Businass

1807 CLINT MOORE RD SUITE 217
BOCA RATON, FL 33487 US

Mailing Address

1807 CLINT MOORE RD SUITE 217
BOCA RATON, FL 33487

Us

50005357

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

5201 N.

AR

53001 N- Fedp0l Bl

Fedmal Haly

g“"ﬁf&g'“' > #“;”“%'Zi'é')e‘c‘ 02272008  Chg-LLC CR2E083 (12/06)
City & State -~ City & State - 4. FEI Number Applied For
rP’\B CD\ QMG"\ N *‘L RQ o MQ"(\ " {"‘l_ 11-3745823 Not Applicable
Zip 3’))L‘ %:i, Country Zip g?}\ %} Country 5. Certificate of Status Desired d Eg'ggqt‘:d;‘;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOM, ASHLEY
1801 CLINT MOORE RD SUITE 217
BOCA RATON, FL 33487

AShou  Bloon

Streel Address (P.O. Bk Number is Not Acceptable)

3300 N- Fedondl Hud , #F 320
™ Rolo. Roklm

PP 905

8. The above namad antity s
the obligations of register

ant.

SIGNATURE

its this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar m"fﬁ.ha’nd%cceﬁt

85[0%

Signature, typed lf prnled name of registered agent and bile #@doal:k

(NOTE: Regrstered Agent Si9natuig raguired when resngiatng}

3

DATE "

7

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TITLE M (‘}. ?\N\ ‘.‘E’f-hange OJ Addition
NAME BOCA FUNDING GROUP, LLC NAME BBC(L \: U,ﬁ&q\ﬂb G\{QUE

STREET ADDRESS | 1801 CLINT MOCRE RD SUITE 217 STREET ADDRESS 53@\ N . ‘F@M “\_\) ﬁ- 8Q)

CiTy-ST-2IP BOCA RATON, FL 33487 CIy-ST-21P aeC i BO T Oe0 L 2 q_,

TILE [J Delete TITLE T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE [ peleie TITLE [J Change [ Aadition
MAME RAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-2IP

TILE O Delate TITLE [ change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-51-2P

TILE [ Delete TMLE [ Change ] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

41. | heraby certify that the information dupplied wilh this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
er gr trustee empowared 10 executs this report as required by Chapter 608, Florida Statutes.

limited liability company or the rece

SIGNATURE.:

SIGNATURE AND TYPED OR fRMTED NAME OF SIGNING MNAGING&MBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

% Ja5)os  [56) {34- Gu60

Date Daytirne Phong #

¥



