FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000038484 05-01-2007 90326 042 ****50.00

1. Entity Name

FLORIDA RESIDENTIAL FUNDING, LLC

Principal Place of Business Mailing Address T - S

1600 SAWGRASS CORPORATE PARKWAY 1600 SAWGRASS CORPORATE PARKWAY 60047083

SHITE SUITE

SUNRISE, FL 33323 US SUNRISE, FL 33323 US

R o T T 0T 0 O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For

59-3489545 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-g?qﬁ:’:d"j"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
HELFMAN, STEVEN M ESQ
1600 SAWGRASS CORPORATE PKWY #300 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obfigations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agant and litle if applicable. {NOTE: Regisiarad Agent signatuia raquired whan rainstating) DATE
Filini Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O peiete TITLE /m Change [ Addition
NAME S HOMESOFFLORIDA HOLDINGS TORP NAME L H’D mes +
L. S &F FLp n ORATIOM
STREET ADDRESS | 1600 SAWGRASS CORPORATE PKWY #300 STREET ADDRESS R1>A Horoi G CORP
CY-S1-7IF SUNRISE, FL 33323 CHY-ST-2I
TITLE 1 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-57-2P
TITLE [ Delete TITLE [ Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§T-2IF
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
-STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITy-ST-2IF
A
TILE O oewte TITLE [ Ghange (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repeet TS true aMyl accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability corygdany or the

ceiver of trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: /(- /’}é(—ﬁd MRABBOELVCRBO 1/ /29/5  §5Y.953.1730

.
SIGNATURE AND TYRG-OR FR]WIGNLNG W‘ANA , OR Huruomzsn REPRESENTATIVE 7 pae Daytime Phone #



