FILED

2006 LIMITED LIABILITY CO MPANY .
ANNUAL REPORT ~ & Ma 11, 200? 8:00 am

DOCUMENT # L05000088477 Secretary of State
1. Entity Name 04-27-2006 90032 032 ****50.00
HAVEN CAPITAL FUNDING, LLC
Principal Place of Business Mailing Address
950 FIRST STREET SOUTH STE28% | O 950 FIRST STREET SOUTH STE-287T™ j O
WINTER HAVEN, FL 33830 oz, WINTER HAVEN, FL 33880 1oa, 3 0 ﬂ 0 8 0 2 4
T R AR TR

Suite, Apt. #, etc. Suite, Apt. #, eic. 04262008 Chg-LLC " CRZE0S3 (11/05)

City & State City & State 4, FE! Number Applied For

- - l - l Mot Applicable
& Country Ze Country 5. Cerlificaie of Stetug Desired [ ?g g?q m"‘"‘a'
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent

Name
STRICKLAND, LEW ANN
050 FIRST STREET SOUTH STE 267 ‘oa Street Addresd (P.O. Box Mumbser is Nol Acceptable)
WINTER HAVEN, FL 33880

Cuy FL , Zip Codo
8. The above named gntity submits (g 0 o anging its registared office or registered agant, or both, in tha State of Flosida. 1 am familiar with, and accept
the obligarions gifegi '
SIGNATURE &5 L 1WA Lty ANY STPICKLANA

{NOTE' Reguansd AQSct EpratLee requii S0 when risataling §

Fil Fee Is $50.00 Make chock payabis 10
Due by May 1, 2006 Florids Department of States
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ! CHANGES
HILE MGRM O oetee MLE DIthange [ Addition
NAME STRICKLAND, LEW ANN MAME
STREET ADDRESS | 950 FIRST STREET SOUTH STE207 103, STAEF] ADDAESS
CITY-ST-ZIP WINTER HAVEN, FL 33880 CTY-S1-7P
TMLE {7 Delete TTE [ change [ Adgition
NAME NAME
STREET ADCRESS STREET ADORESS
LITY-ST- 27 CITY-37-2P
THE £J Detete e O Coange [} Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P CTY-ST-29
TiTLE [ petets HILE O Crange ] addition
NAME HAME
STREET ADORESS STALET ADDAESS
Ciry-S1-2ip CeTy-S1-2
TiTE 7 Deleta TITLE [Ochangs [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 51 BP CITY-ST-2P
T (3 Deienr e Otrange  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.S1-27 CiTy-57-27
11. 1 heraby certiy that the information suppiied with thig filing does not quality for the axemphions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report i Irue and accurate and that mysignature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
firmted liability company or the receiver of Tysipe pwered lg,executo thisgrrepon as required by Chapter 608, Florida Statutes.




