2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # L05000047610 ecretary of State
1. Entity Name
04-07-2006 90216 025 ****55.00

FALCON FUNDING "LLC"
Principal Place of Business Mailing Address
224 DATURA STREET 13353 NORTHUMBERLAND CIR
s - Hll“lh |H mlll‘m m» ||m"m||m m” ‘“’I |’m Hl“ ||’||’|mm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, aic. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)

City & State City & State 4. FEI Number Appiied For

15 - 2831035 Not Applicable
Zip Couritry Zip Couniry 5. Certificate of Status Desired ,@' $5.00 Acdiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

DRUMMOND, GLEN R 2y R

13353 NORTHUMBERLAND CIR A s prareye Ny Aciplable) .
WEST PALM BEACH FL 33414 ! m Cor

e O G L 5

8. The above named__e_n_@f submits his statement for the purese of changing its remt;mfed office or_reqgistered agent, or_both, in the State of Florida. | am lamlllar with, a and accent

Thec obrlgahor\s of reglstered ageni.

>

SIGNATURE

Signaiuce, Typed o nnnisgefarm retad agent and wle & aophcubl: (NOTE Remsieies Agenl Signniune requaed whicn remsialingy DATE

FILE NOwWH! FEE IS $50.00 ~
Make Check Payable to Florida Department of State.
Due By May 1, 2006 -

o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

It
i MGR 01 etese e MG ] Change %umon
HAME DRUMMOND, GLEN R NamE QadEaT M Daymm .
STREET ADDRESS | 13353 NORTHUMBERLAND CIR STREET ADDRESS | 3Tl ™ Cur
GIv-S5-2¢  |WEST PALM BEACH FL 33414 EiTY-5T-26 m& L. Bla Diu
e O oelete THLE Me&' O Change Madufon
NAME NAME Vo “ OQ-U
STREET ADDRESS STREET ADDRESS \3’3&..'] Cuf
CITY-ST-2IP CITY-5T- 2P WeeT Da\_“ In
TITLE ] Delcie TISLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIiY-5T-2IP CITY-ST-ZiP
TILE [ Delete THLE [ Change ] Addilion
NAME NAME
STRELT ADDRESS STRIET ADDRESS
CITy-Sr-219 CITY-57-21p
TIILE 0 oetete e O Change 3 Addition
taME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE O Detete TITLE [J Change [ Acdiiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST- 2P

. 1 hereby cerbify that the information supplied with this fifing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; 1hat | am a managing member or manager of the
fimited liability company or the receiver or fruslee empowsared (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AWQQMMQJ)—MMSM
SIGNATU.F!E AND TYPED O ITED NAME OF SIGNING MANAGING MEUBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Dxe Dayume Prione £




