- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

t. Emtity Name

DOCUMENT # L06000084138 fﬁm”‘%
/ i Secretary of State

AI..PHA FUNDING, LLC *{*i'w' 4

Ao g
e

Frncipal Plage of Bus nass

1348 FRUITVILLE ROAD, SUITE 202
SARASOTA FL 34236

Mailiny Adcdress

1348 FRUITVILLE ROAD, SUITE 202
SARASQTA FL 34236

RV R

Feb 04, 2008 08:00 AN

2. Principa: Place of Busingss - No P.O. Bux # 3. Marling Address
Sure, Aet. 1. el Sure. At #, ele 15t MOORE CR2E0B3 (10/07)
City & State City & Stae 4, FEl Numaer Applied For
61-1509368 Not Applicatle
Zip Count Zip Couri iti
" iy v il 5. Certficate of Status Desirad (] ?39'22:1 3?;("“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WITTMER, STEVEN T
2014 ATH STREET

Streal Address (PO Box Number is Not Accentapie)

SARASOTA FL 34237

Zip Code

City FL

8. The above named entity submits this staternen: for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Sagaabad RGO O DT BANE OF rgg SI0m2d agLrl o3 (08 Fagptss S1000 AT B QTE SO ] et ignstating) DATE

1347 (NDTE R

g, MANAGING MEMBERS s MANAGERS 10. ADDITIONS/ CHANGES

il MGRM 3 Deteta TiTLE [Jchange ] Adamon
NAME MCNELIS, MICHAEL NAKE

STREET ADUAESS | 1348 FRUITVILLE ROAD, SUITE 202 STREFT AGNRESS

CIy-ST.2P  |SARASOTA FL 34236 {ITY-85-0p

NE . [ Delete TiTLe Dl Changs [ Addition
NAKE RAME C T

STREET ADDRESS STREET ADDRE3S

CITY- ST 2IP CIY-5i-1P

Tk [ Delete TiTLE O change L] Actlition
NARL KAME

SIAELT ABDRESS STREET ALDRESS |

CTY-51-2P CITY-57-2

TILE O pelere TITLE [Ochange 7 Addnien
HAML NAME

SIHEET ADDRESS STREE] AUDRESS

CAIN-ST- 7P CITY-3i- 1P

TTLE 2 Delete TIFLE I Change [ Addition
FARAE NAME

STRCET ADIHESS STHELT ADRESS

GiTY-8T- 2P LY -57-2P

TTLE [ oeiste e I Change [ Adaitisn
HAME HAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CHTY-37- 3P

11. ! hereny cerpty tha! the information suppiied witn this filing does not quality for the exemprons contained in Section 119, Flarida Siawites. | urthar certify that the information
ingicated on (his repoti is ue and accyrale and thar iy signature shall have the sama legat entect as if made under cath: that | am a managing memeer or manager of the
limilgd ligkility company or the receivgt & rusted dmpowarsd 1o execute this report as required by Chapter 808, Florida Statuies

SIGNATURE:

SIGNATURE AND TYPED # PRINTED NAME OF SIGN!ING MANAGING MEMBER,

AGER, OR AUTHORIZED REPRESENTATIVE Cator Laylira Bivr o a




