FILED

2006 LIMITED LIABILITY COMPANY «  Aug 14,2006 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT #L05000049180 08-03-2006 90072 034 ****50.00
1. Entity Name
JOLENE FUNDING, LLC
Principal Place of Business Mailing Addiess YUV ALARUJIE
2424 NE 22ND STREET 2424 NE 22ND STREET
SUTE 200 SUITE 200
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
e v s T i T
Suite, Apl. ¥, elc. Suile. Ap1 #, elc. 07032006 Chg-LLE CR2E083 (11/05)
City & State Cily & State 4. FEI Numbe Apptied Far
¥ —”337[7? Not Applicable
die Couniry Zp Country 5, Cedilicate of Status Desired a ?322 m""“m
6. Namo and Address of Current Registersd Agent 7. Nams and Address of New Reglstared Agent
Narne
MICHAEL C. KLASFELD, P.A,
2424 NE 22ND STREET Sireel Address (P.O. Box Number is Not Acceplabie)
SUITE 100

POMPANO BEACH, FL 33062

City FL | Zip Code

8. The gbave named entity submils this statement {or ihe puipose of changing its reg’stered olfice or registared agent. or boih, in (he State of Florica. | am lamiligr with, and accept
the obligations of registered agent.

SIGNATURE
B YD O DrfiiBd Name 0 AQe 300 Ikl o INGTE. Aag siered AQem Bigrbiure required when reingising) Ba’t
Filing Fee Is $50.00 Makoe check payable lo
Due by Soptember 6, 2006 Florida Dapartmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
nnE MGRM O ptiete (T Clcange  {J Asdition
HAME KLASFELD, JON [Ty
STRZET ADDRESS | 2424 NE 22MD STREET STREET ADORESS
CITY-ST-29 POMPANO BEACH, FL 33062 oly-si-2¢
TRLE MGRM 3 Ontee e [Jchange [ Addition
NAME KLASFELD, ILENE Lo
STREET ADDRESS | 2424 NE 22ND STREET * STREET ADDAESS
CITY - §1- B POMPANQ BEACH, FL 33062 Gy 51- 1w
VIILE 0 Dexe nni Jchange  [J addition
HANE HAME
STREET ADORESS STAEET ADDRESS
LY -S1-2w W50
e O Detse e 1 Ochange [ Adilior
HAME NAME
STREET ACORESS STRECT ADDRESS
civ-§1. ¢ CITY-51-29
DT O Deiete MLk O [ Asdito
HANE HANE
STREET ADDRESS STAEET ADDRESS
CITY.S1-2P Ly-§i- 00
e 0O petete TTLE Dchange [ andings
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-§7-2P LrY-SI-ap

11. I hereby certity that the information supplied with this liling does not quality for the exemptions contained in Chapler 119. Forica Siatutes. | turther geruly thal the information
indicated on this report is irue and accurale and that my signature shall have the seme fegal effect as il mada under 0ath; that I am a Managing member or manages of the
Hrmited fiability company or ihe recerver or truslee empowered o execuls hus reporl as requigd by Chapter 508, Florida Stanudes

smnmuﬂgue;“\%{,é ”o’/ [ / o Sei-33 -y

u W\'Pﬂ! OF PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPAERENTATIVE Dawn Diyaers Phors &

4




