2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000060477

1. Entity Name

ARROW FUNDING, LLC

Principal Place of Business

7 WEST MAIN STREET STE 100
APOPKA, FL 32703

Mailing Address

7 WEST MAIN STREET STE 100
APOPKA, FL 32703

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

Suite, Apt. #, etc. Suile, Apl. #, elc,

FILED
Mar 13, 2007 8:00 am
Secretary of State

02-19-2007 90198 042 ****55.00

W W e W w -

0

02122007 Chg-LLC CRZEQ83I (12/06)
City & State City & Stale 4, FEI Nurriber Applied For
775 6 / q P Not Applicable
Zip Country Zip Country 5. Cenificate of Sialus Desired ?:‘g?q::::bna'
4. Nams and Address of Current Registered Agent 7. Name and Addross cf Now Registered Agont B
Name
GRABER, JAMES M - : _ -
7 WEST MAIN STREET STE 100 Street Address (P.O. Box Number is Nol Acceptable)
APOPKA, FL 32703
City FL I 2Zip Codo

8. The above named entily submils this statement for the purpase of changing its registerad office o regisierad agent, or boih, in tha State of Florida, | am famiiiar with, and accept

tha obligations of registered agent.

SIGNATURE
. . Typed & of reg! Bge md e (NOIE: Fogoieso AQee sgnenre recused when renslatng] DATE
. ~**"Flling Fee is $50.00 Make check payable to™. -+
Lt Due by May 1, 2007 Florida Departman? of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM ] Dege. TE Jctange [ Adcition
RAME GRABER, JAMES M AT L
STREET AQDRESS | 7 WEST MAIN STREET STE 100 - STREET ADORESS
CITY-S1-71P APOPKA, FL 32703 CITY-51-21P
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-5t a0 cay-s1- 7P
TTE [ Detete TIRE [ Crange [ aaditicn
NAME NAME
STREET RORESS STREET ADDRESS
CIY-55-2P CiTy-S1-1p
TILE O petwe TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CIry-S1-op cay-Si-pe
TINLE ] eisre TINE O Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CY- 1. 21p CITy-Si-2e
TINE _ 3 Detete M O Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ry-51.ae ciry-SI-7P

11. | hereby certity that the information supplied with this tiling does net quality for the exemplion's containgd in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall nave the same legal eflect as it made under oath; that | am a managing memibar or manager of the
the receiver or trustes empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

:/,me?/ GMMWW%#@M O’L‘%ﬂ’? —P7- 2 H VOO

fimited liability comparn

TATIVE Oavywre Prone ¢

PRINTED IAH?“ SIGNING




