FILED

2006 LIMITED LIABILITY COMPANY . Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000118314 £TT I 04-10-2006 90043 030 ****50.00
1. Eniity Name
RINGHAVER FUNDING, LLC
Principal Place of Business Mailing Address 3 U U U b 5 :j 1
6522 SURFSIDE BOULEVARD 6522 SURFSIDE BOULEVARD
APOLLO BEACH, FL 33572 LS APOLLO BEACH, FL 33572 US
e S [N A A EO

Sule, Apt. . atc. Suite, Apt. 4. atc. 04052006  Chg-LLC CR2E08B3 (11/05)

Cly & State City & State 4. Number Applied For

§ ) — ¢/ o2 / 59% Not Applicable
Zip Cr.u.l niry op Couriry 5. Ceortificate of Status Desired O Sgg&m“m”
8. Name and Address of Current Registared Agent T. Name and Addross of New Registared Agent
Name

KASS, MICHAEL
1505 N. FLORIDA AVENUE Stroe! Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33601, -

- . : . ) City FL ' Zip Code

8. "Tha above named aniity submits this statement tor the purpose of changing its registered offica of registered agant, of both, in tha State of Florida. | am familiar with, and accent
theobligations of regisierad agent. :
wr i

SIGNATURE e
Eigy

m‘.ﬁﬂnvﬁmmmmmmm-m [NOTE: Ragiyiersd Agent sgruhry recus ed whid Hiang) DATE
i
Fillng Foo l’35000 . Make check payable to
Due by May 1, 2008 Florida Department of Stats

M 7 MANAGING MEMBERS /| MANAGERS 10. ADDITICNS  CHANGES

| e MGRM - [ Delers e Oichnge [ Addition
HAME RINGHAVER, LANCE NAE ’
STAEEY ADORESS | 6522 SURFSIDE BOULEVARD STREET ADORESS
CITY- §1- 29 APOLLO BEACH, FL 33572 ory-5i- o
T O pelere TME O cange [T Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CY-55- 3P CIFY-§T- T
e O Delets TALE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oify-¢1- 12 cRY-§T- 1P
me O peres TTLE Ocrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDHESS
Ciev-51-ap cy-si-ar
me 3 Detets niE Ocange [ Addiion
NAME N
STREET ADDRESS. STREET ADDRESS
CY-$T-2P CTY-ST.IP
TTE O3 peite TME O Oange [ Asetion
NALE . L
STREET ADDRESS STREET ADDRESS
oY-S1-07 city-s1-oe

1. | hereby certify that Ihe infermation supplied with this filing does not quatly for the exemptions contained in Chapter 119, Forida Statutes, | further certily thal the information
indicated on this repon it lrue and accurate and that my signature shall have the same legal effect as if made undar cain; 1hat | em 8 managing member or manager of the
fimited kability company or the iver or irusiae emp d 1o exacuta this raport as required by Chapler 608, Florisa Statules.

SIGNATURE: '/

AND TYPED PRINTED NAME OF $IGNING , MANAGER, OR AUTHORIEED REPRESENTATVE Deyarra Proxe »




