2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 27, 2008 08:00 AN

DOCUMENT # L06000092816

1. Enlity Name
AM CAPITAL FUNDING LLC

Principal Place of Business Maiting Address
336 SHINNECOCK LANE 6336 SHINNECOCK LANE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

TNVl

e *» 01142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS'SPA T AEIEAF
. o ~ “,\ &h-i;(:-jl:,r o 13-4343537 Mot Appheable
l! ’_"«.._‘;.‘:lx t.‘.‘ = 5. Certificate of Status Desired 43 $5.00 Additionat

S AT o

Fee Required

R

6. Name and Address of Current Registered Agant B
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BERKOWITZ, HOWARD
6336 SHINNECOCK LANE
LAKE WORTH, FL 33463

8. The above namad entity submits This statement for the purpose of changing its registered office of registered agent. or both, in the State of Fiorida. | am farniliar with, and accept
the abligations of registered agent
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9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BERKOWITZ, HOWARD
SIREET ADDAESS | 6336 SHINNECOCK LANE
CITY-81-21P LAKE WORTH, FL 33463
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NAME BERKOWITZ, SHERYL
STREET ADDRESS | 6336 SHINNECOCK LANE
CITY-§T1-2P LAKE WORTH, FL 33463
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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 infarmation
narcated on thig report is true 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
imited hability company o jhe receiver or frusiee,gmpoweged 10 execute this renort as required by Chapter 608, Florida Stalutes.
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