2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000060477

1. Entity Name
ARROW FUNDING, LLC

Jan

Principel Place of Business Maillng Addrass
7 WEST MAIN STREET STE 100 7 WEST MAIN STREET STE 100
APOPKA, FL 32703 APOPKA, FL 32703
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(01142008 No Chg-LLC

Secretary of State
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FILED ‘
17,2008 08:00 AM|

CR2E083 (12/07)

4. FE{ Number
20-5075619

Applied For
Not Applicablo

5. Cartificate of Status Desired N/ $5.00 Additional .

Fea Requured

8. Name and Addross of Currant Reglstomd Agent

GRABER, JAMES M
7 WEST MAIN STREET STE 100
APOPKA, FL 32703
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8. The abovo named entity submits thls statement for the purpose of changing its registered office or reglsiered agenl or boqu tha State of Florida. | am tamiliar with, and accept

thes abigal f registerpd a JZ&&S/? GRAKEAL
SIGNATUHFW% 4 \/%@4@

@//ff/af

nalure typed of prntsd namae ol r-ulsllr-d nglnl and tips il applicable (MOTE. Registarad Agent signatwe required whan nainsiating)

DAT E

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

1ITLE MGRM

NAME GRABER, JAMES M

STREETADDRESS | 7 WEST MAIN STREET STE 100
CITY-ST-21P APQOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF
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NAME

STAEET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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1. | hereby certify that the information supplied with this filing does not quaify for the exemptlons contained in Chapter 119, Florida S!atutes L turther cemfy that the infarmation ’
mdicated on this report is true and accurate and that my signature shall have the same legal affect as it made ungar oath; that | am a managing member or manager of the |

limited liability company or the recsiver or ¢ empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREQ/ / N A oy }// oo

SIONATUREAD TYPED sﬂ PRINTED NAME OF SIGNINO MANAGING MEMBER. OR AUTHORIZED RE‘RE!ENTATIVE

Date

Dayumy‘nnnn ®

S BR6-5322



