2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #L06000021996

1. Entity Name

AMERICO MORTGAGE FUNDING LLC

Principal Place of Business

580 VILLAGE BLVD., SUITE 325
WEST PALM BEACH, FL 33409

Mailing Address

580 VILLAGE BLVD., SUITE 325
WEST PALM BEACH, FL 33409

2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90038 013 ****50.00

10088439

T

04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appiied For
20 - YY00719 5" Not Applicable
i Country Zip Counicy 5. Cariificate of Status Desired 0O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SOV

As R

Street Address (P

.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered oMice or registered agent, or botn, in the Staig of Florida. | am tamiliar with, and accept

thé obligations of registered agent.

SIGNATURE
Signalura. lyped or printed name ol 1agislered agent and lille il applicable. (NOTE Repistered Agent signaiue requiad when tainslaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . ',‘1}‘;4; {1 Delete TILE ] Change  [T] Addilian
NAME LACONTE, RYAN M NAME
STREET ADDRESS | 580 VILLAGE BLVD,, SUITE 325 STREET ADGRESS
CITY-81-2IP WEST PALM BEA(;H, FL 33409 CU3Y-5T-7P
TLE MGR . [ pelete 3 [ change [ Addition
NAME ZURAK-RENNY, GUS NAME
STREET ACORESS | 580 VILLAGE BLVD., SUITE 325 STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH, FL 33409 CITY-S1-2IP
TMLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-51-2P
TIMLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P Y- SI. 2P
TIMLE O pelete THILE [J change [ Addilion
NAME NAMET
STREET ADDRESS SIREET ADDRESS
cItY-S1-21P CITY-S1-7IP
TITLE O pelete e [Jcrange  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST. 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

q/te [67 B\ 1. 222

SIGNATURE AND TYPED OR PRINFD%E OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI
el

WE T Darts Daytme Prone ¥




