FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000038484 05-02-2006 90038 031 ****50.00

1. Entity Name

FLORIDA RESIDENTIAL FUNDING, LLC

Principal Place of Business Mailing Address LUUSLY ]U

1407 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

T v s R CRRAI O RER TR A
1600 Sawprass Corporate Parkway 1600 Sawgrass Corporate Parkumy|
PN PP 03302006  Chg-LLC CR2E083 {11/05)

City & State City & State 4, FEI Number Applied For
Sunrise, FL Sunrise, FL - 3Y4gAS¢s Not Applicable
333213 Covay 323 coay 5. Certiicate of Status Desied [ Eiggq Additional

6. Namo and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

HELFMAN, STEVEN M ESQ SHELFMAN » gT;EVNENb M. -

1401 UNIVERSITY DRIVE, SUITE 200 treel Acdress (P.C. Box Number is Not Accepiable

CORAL SPRINGS, FL 33071 1660 SAWGRASS CORPORAT PK{JY #300
Ci Zip Code
SUNRISE FL | %555

8. The above named entity submits this state: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepm

Y/zston

SIGNATURE
ered agent and litle it applicabls. [NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TnE - [ Delets N e MEEmM O crange I Addition
NAME - ' i BT G.L. Homes of RHORIDA HOLDING Corfore sriond
STREET AQDRESS |- ) STREET ADDRESS | [Ho 0 SA WG rn &3 e ropare Pcw Y, 8300
omv-sT-zp {7, - ‘ CITY-§T-2 upri8c, Fo 23323
TITLE O pelete TITLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [ Change  {J Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-S7-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2P CITY-5T-ZIP
TIE [ Delete THILE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TINLE [Z1 Delete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-87-2P

11. | hereby certify thal the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability compan e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /Iw__ SNy t//mj 0o ™

SIGNATURE EDWHE IGNING NG fEMBER,\ANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayiime Phong #

_/



