2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # L06000009303

1. Entity Name

DADELAND FUNDING GP, LLC

03-16-2007 90157 010 ****50.00

UuvuRtTIUL

Principal Place of Businass

848 BRICKELL AVE., SUITE #810
MIAMI, FL 33131

Mailing Addrass

MIAM, FL 33131

848 BRICKELL AVE., SUITE #810

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

IR AR

Suite, Apt. #, eic. Suita, Apl. #, elc,

02202007 Chg-LLC CR2E083 (12/06)
City & State City & State FE! ber pplied For
l‘:wéﬂlméﬂ fNﬂQ Nol Applicable
- - 7 ¥ -
Zie Country Zip Country 5. Centificate of Status Desired [ Eg-ggq;g’;""“a'
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of Now Registerad Agoent
Name
LAMAR, LUIS
848 BRICKELL AVE., SUITE #810 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ‘ 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agsnt.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name ol ragisterad agent and titie if applicable.

(NCTE: Ragimtered Agant gignalure requirad when renalating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE (T change [ Addition
NAME LAMAR, LUIS NAME
STREET ADCRESS | 848 BRICKELL AVE., SUITE #810 STREET ADDRESS
CiTy-51-1p MIAMI, FL 33131 Ciry-S1-219
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITy-51-2P
TIMLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-&T-ZP CITY-ST-2P
TILE 2 pelete TITLE O change (7 Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-5T-21P
TILE 3 petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27P
Fal
TITLE O Delers TILE [ Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
chvy-51-21p CITY-ST-ZIP
11. | hergby certify thatthi i tidergupplied with this filing does not qualify for the axemptions conlgined in Chapter 119, Florida Statutes. ! furiner certify thal the information
indicated on this refoltfs ¥rdk hodl a te,and that my signature shall have the sameqegal effect fis il made under cath; that | am a managing member or manager of the
limitad fiabiiity compaf etey rifpsise empowered to executs Lhis report as Jequired by Chapter 608, Florida Stalutes.

A~ 2/2[07

SIGNATURE;

PRI

NAME OF SIGNING mw\mv\o MEMBER, murcenﬁ AUTHORIZED REPRESENTATIVE

Daytme Phore

7



