2008 LIMITED LIABRITY COMPANY .

ANNUAL ORT FILED

DOCUMENT # L06000088180 Apl‘ 14,2008 08:00 A
4. Entity Name
ALLIED FUNDING LLC Secretary of State
Principal Place of Business Mailing Address
11770 US HWY 1 11770 US HWY 1
STE 204E STE 204E
N e U TR
04102008 No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN TH IS S PACE 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
5. Centilicate of Stalus Desired O gese‘ggq"::’:é“""a'

8. Name and Addrass of Current Reglstored Agant

LUBS-STEVENSON, PEGGY
13345 ROLLING GREEN ROAD DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oath, in the State of Florida. | am familiar with, and accept
the cohligations of registered agent.

SIGNATURE

Sgnalure, typsd or prnted rame of registerad agent and titke i apphicable. {NOTE: Fegisiasrad Agent signatura raquired when renslating) DATE

FILE NOW!!1 FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS |
TITLE MGRM
HAME LUBE-STEVENSON, PEGGY

STREETADDRESS | 13345 ROLLING GREEN RD
CITY-SI-2P NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
NAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T-ZIP

LT
NAME
STAEET ADDRESS
CIry-57-71P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions ¢entained in Chapler 119, Florida Sialutes. t furlhar certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %SW April 10, 2008 561-340-0887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




