2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000098853

1. Enmy Name
RMG FUNDING GROUP LLC

Prircipal Piace of Business Mailing Address

TO NW 42ND AVE 10 NW 42ND AVE
SUITE 400 SUITE 400
MIAML FL 33126 MiAMI, FL 33126

2. Principal Place of Business - No £.O. Box # 3. Mailing Address

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90020 002 ***138.75

50028643

JECWRTAUR AR Db

i # . ite, .8, R
Suite. Ap!. #, etc Sulte, Apt. #. stc 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3611336 Not Applicable
Zip Country Zip Country - . $5.00 additonal
5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RITA MARIA GOMEZ
10 NW 42ND AVE
SUITE 400

MIAMI, FL 33126

Streat Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
N Signawre, typed o prirted name of regiswecad agent an tide il applicaie

(NQTE: Registerad Agent signanm requirsd when rensaing) DATE

FILE NOWY! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. e MANAGING MEMBERS /MANAGERS

10, ADDITIONS /CHANGES

me .. |MGR 3 Delete THTLE MGR B9 Change [ Addition

NAME " | RITA MARIA GOMEZ 7 NAME éOMEL RITA M

STREET ADIRESS | 10 NW 42ND AVE., STE 509 STREET ADDRESS 10 NW 42ND. AVE., SUITE 400

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP MIAMI FL 33126

TITLE MGR O oelete TITLE B Change ] Addition

NAME GOMEX, TIRSO NAME MGR

STREET ADDRESS | 8831 SW 41 ST STREET ADDRESS GOMEZ, TIRSO

CITY-ST-ZIP MIAMI, FL 33165 CITY-5T-2IP 8831 SW 41 STREET

TITLE [ Delete TITLE IR, FL 353765 [JChange [ Addition

NAME NAME

STREETADDRESS | i .  STREET ADDRESS . _ ~ .
emvsrze - TN orv-srze - T

TITLE [ Delete TmE CJcrange [ Addition

NAME NAME

STREEY ADDAESS STREET ADDAESS

CiTY-§T1-71P CITY-ST-2IP

it ] pewete TME Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CAY-ST-2IP

Mg LI Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

2, OR AUTHORIZED REPRESENTATIVE Date

SIGNATUSB"‘E@? %{"C /?/4///0;«& HER ;%f//f’ %ﬂ/%’/)éh

0




