2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L05000040457

1. Entity Name

USA FUNDING ENTERPRISES, LLC

04-23-2007 90374 011 ****50.00

Mailing Address

1967 NW 150TH AVE.
SUITE 201

Principal Place of Businegss

1967 NW 150TH AVE.
SUITE 201
PEMBROKE PINES, FL 33028

PEMBROKE PINES, FL 33028

bUlSBIIU

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

YRR WO

Suite, Apt. #, atc, Suite, Apt. #, efc.

Apr 23,2007 8:00 am

04202007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEi Number Applied For
20-4414170 Not Applicable
Zie Country Zip Counry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NATHAN, RANDY J
7805 SWEBTH COURT
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 2ip Code

SIGNATURE ~

ergent for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am famihar with. and accept

¢ Betou

L -20-0 F

7L W&’o farme Xiggrs;ees agent anc ube i apoicaole

Signature, f

(NOTE Regestered Agent sgnature requved when renstaing) DATE

. Filing Fee is $50.00
3 Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TMLE rMSRA Thange (] Aodition
NAME OCHGCA, GEORGE NAME OCHoR eogg% 5

SIREET ADDRESS | 4096 PINE RIDGE LANE STREET AORESS | /Gy S0 Sve. S -20/

avstze | WESTON, FL 33331 CIlY-ST- 2P Femb gote 2/)45 A 33038

THLE T pelsie TITLE [ change [ Addilion
NAME NAKE

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-21P

e O Delete TITLE [ Crange ] Addingn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CItY-S1-2IP

T 1 Dalete TILE [C] Change  [] Addilion
NAME WAME

STREET ADDRESS S1REET ADDRESS

CITy-5T-2p oY -ST-2P

TILE I Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CIlY-51-2p

TITLE [ pelele TILE  Change [ Adaiion
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-81-2IF CiY-ST-2IP

11. thareby certily that the information supplied with this filing does not qualily lor the exemplions contained in Chapler 119, Flerida Statutes. ! turther certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or rustee empowered [0 execule this report as required by Chapler 608, Florida Statutes.

)

SIGNATURE:

Creorye

¢ e Y-20-0F  G54-Y44-£55 2

SIGNATURE ANDWMR{NTEWP SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone 4




