" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

PgIWCNl;JmheAENT # L08000018303 o Apl‘ 14, 2008 08:00 A
EQUITABLE FUNDING, LLC Secretary of State
Principai Place of Businass Mailing Address
1801 S FEDERAL HWY 1807 S FEDERAL HWY
SUITE 300 SUITE 300
R

) : 02052008 No Chg-LLC CR2E083 (12/07)

Do N OT WRITE IN TH I S S PAC E 4. FEI Number Apphed For

- 20-4337653 Not Applicable
5. Certificate of Status Desred 0 gi'ggq(:?:é”""ai

6. Name and Address of Current Registered Agent

AR SERVICES, NG, oRIVE, STE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE

Sigrature. typed or printed name Of régistared agant and Utls it applicabie {NOTE. Ragistered Agant $ignatura reguired when reinstating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME PARK, MICHAEL

STREET ADDRESS | 1801 S FEDERAL HWY, SUITE 300 A

crv-s-2p | DELRAY BEACH, FL 33483 UOOHUNERIRR o 138 78
TITLE MGRM QQ.}E‘VQS”QHL” I

NAME CHERRY, MARTY )

STREET ADDRESS | 1801 SOUTH FEDERAL HWY SUITE 300
CHY-ST-2IP DELRAY BEACH, FL 33483

THTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zp

11. | hereby certify that the in) agfon supplied with this filing does not qualdy for the exemptions contained in Chapter 118, Florkla Statutas 1 further certify that the information
:ndicated on this report & true And accurate and th y signaturg shall have the same iegal ffect as if made under oath; that | am a managing member or manager of the
limited liability company or & ivar or trustee #Ampbwered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Yfo-of Sb! - Y5t~ 71409

SIGNATURE AND TJED OR P‘INTEG NAME OF SIGNIMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




