FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000024379 04-23-2007 90370 007 ****50.00

1. Entity Namg

RED MORTGAGE FUNDING GRQUP, LLC

Principal Place of Business Mailing Address vy g 6 ? 34

1761 W. HILLSBORO BLVD. 1767 W. HILLSBORO BLVD. ’

SUITE 321 SUITE 323

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

s e o S VLA QIR A
Suite, Apl. #, elc. Suite, Apt. #, atc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FE)I Number Appliad For

57 /1237 -2 93 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 25.00 Additional
ee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MANDEL, DANIEL S
2101 CORPORATE BLVD. . Sireet Address (P.O, Box Number is Not Acceplable)
SUITE 300 . :

BOCA RATON, FL., FL 33431%

City FL | Zip Code

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

SIGNATURE
.\ Sigralure. typed or prinled name al registered agent and ulle il apphcable (NOTE Registerad Agent sgralure required when rensiabing) DATE
=
. Filing Fee is $50.00 Make check payable to
.+~ Due by May 1, 2007 Florida Department of State
e e . .
9, ) .-MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE “# MGRM - O peleta TiTLE [ Change (] Aadition
NAME BERNSTEIN, RICHARD NAME
STREET ADDRESS | 1761 W. HILSBORQ BLVD. SUITE 321 STREET ADDRESS
CIfy-3r-2p DEERFIELD BEACH, FL 33442 CIry-ST- 1P
THLE MGRM O Delete TIMLE O Change [ Adgition
NAME BERNSTEIN, DAVID NAME
STREET ADORESS | 1761 W. HILLSBORO BLVD. SUITE 321 STREET ADDRESS
Ciry-S1-2IP DEERFIELD BEACH, FL 33442 iy - §1-2IP
TITLE MGRM O petete TITLE [ Change [ Acdition
NAME BERNSTEIN, EVAN NAME
STREETADDRESS | 1761 W. HILLSBORO BLVD. SUITE 300 STREET ADDRESS
City-ST-2if DEERFIELD BEACH,, FL 33442 CITY-S5-21P
TITLE O pelele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-21P
TITLE O pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-$1-2IP
TME O Delete TITLE [ Change [ Addltien
NAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY - §T-ZIP

11. I hereby certily that the informaticn supplied wilh this filing does not qualily for the exempiions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowarad 16 exacute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: . 4//1&/07 GS5o- 4281333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayteme Phope #




