2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000118314

1. Entity Name
RINGHAVER FUNDING, LLC

Principal Place ol Businass Mailing Addrass

6522 SURFSIDE BOULEVARD 6522 SURFSIDE BOULEVARD
APOLLO BEACH, FL 33572 US

APOLLO BEACH, FL 33572 US

DO NOT WRITE IN THIS SPACE

FILED
Jul 23, 2007 08:00 Al
Secretary of State

MR RSO

07172007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
20-4421394 Not Applicable
i . $5.00 acditional
5. Certificate of Status Desired ] Fee Required

g. Name and Address of Current Reglsterad Agent

KASS, MICHAEL
1505 N. FLORIDA AVENUE
TAMPA, FL 33601

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistored agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite i applcable.

(NOTE: Regtared AQert signatre raquired wher rieietng) DATE

Filing Fee Is $50.00
Due by September 14, 2007

8. MANAGING MEMBERS/MANAGERS

TME MGRM

HAME RINGHAVER, LANCE

STREFT ADDRESS | 6522 SURFSIDE BOULEVARD
CiTY-ST-21P APOLLO BEACH, FL 33572

TIME

NAME

STREET ADORESS
Cire-51- 2P

MLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-SI-ZiP

TME

NAME

STREET ADDRESS
CIry-51-2P

TmE _
- . e me e e . e e o
| smgeT appRESS

CITY-81-21P

HONDON? 70020

(R ESCteE

0720070007002 507, O

LT LD R |

DO NOT WRITE
IN THIS SPACE

t1. | hereby certily that the information supplied with this filing does not gualify for 1he exemplions containgd in Chapter 119, Florida Statutes: | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or tha raceivgr or trustee empowaregAo axecuta this report as required by Chapter 608, Florida Statutes.
t - 7/ / 2
SIGNATURE:Y %%pw/ / ﬁ ﬂ/f g(%hp’!lf’ﬂa,

hl »
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IAM!J,HEH!ER. OR AUTHORIZED REPRESENTATIVE

Day\rr{e Phone #




