| FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000076825 Ty 04-25-2007 90037 026 ****50.00

1. Entity Name
GNL FUNDING GROUP, LLC.

Principal Place of Business Mailing Address 6 0 0 4 02 75

10 NW 42ND. AVE., 10 NW 42ND. AVE.,
SUITE 509 SUITE 509
MIAMY, FL 33126 MIAMI, FL 33126
2. Principel N N Ao hd AvE™ ! 3. Mafing Address 40 N.W. 42nd AVE. “II“I'I lHlIl’l I“H"m IlIHII] “H“I""w I]J!I I]llllll"“" l|||
Suite, Apt. #, amsu'TE 400 Suite, Apl. #, elc. SUITE 400 04172007 Chg-LLC CR2E083 (12/06)
CWASES  MIAMI, FLORIDA | V5% ° MIAMILFLORIDA | “Z5T% 3 /3 345 s
Zip 33126 Gonty USA - 33126 oY ysA 5. Cortificate of Status Desired [ ?g-ggqmm""’
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registerod Agent
N
GOMEZ, RITAM ™ i L bosre
Street A P.0, Bo
oo A T PSR . Sa.Te e

MIAMI, FL 33126

City f// m / FL l ZiE}C%B/LQ__

8. Tha above named entity submils this statement for the purpose of changing ils registered office of registared agent, or both, in the Stata of Florida. | am tamiliar with, and accept

o e

, typad of pr ne of regr agu}mduueﬂwnbubb. (NOTE.'RewuadAgsﬂnﬁmvmodmrmml /
*

s:sﬂ:::;w} Y. a% //?féf yo7A é’ﬂz‘/ﬁ ””/ A A 272 mmV'/ Z/é ?

Filing Fee Is $50.00 - Maka check payable to B

" Bue by May 4, 2007 Florida Department of State
9.. ] MA_P-{'AGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me . ] MGR Y v [ Delete TTILE ] [ Change [ Addition
NAME GOMEZ, RITAM ™~ NAME
STREETADDRESS | 10 NW 42ND. AVE  SUITE 509 SYREET ADDRESS
| orvsze | MIAML FL 331267 T CITY-ST-2P
THLE [J Delete TME MGR (3 Change Addition
NAME NAME GOMEZ, TIRSO
8831 SW41 ST
STREET ADDRESS STREET ADDRESS MIAM! FL 33165
ery-st-2p CIFY-S1- 7P '
TMLE [ Detste TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TILE 3 Detete TILE [JChange [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§1-op cY-S1-29
e £ atete TEE (3 Ctenge __ 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-219 CITY-ST- I
HRLE O peete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-I1¢

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receivar or trustee emy to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: M /CI ; I P = Koty byopea 5//%7 LA /f)/ K232
B TUR P& Date

GNA !mnmo% 0 NAME OF Kigh Ot ASTHORIZED REPREBENTATIVE Deaytime Phona 4



