FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000094536 % 05-01-2007 90326 022 ****50.00

1. Entity Name
STOCKBRIDGE CAPITAL FUNDING LLC

Principal Place of Businass Mailing Address : . o
7230 BRUNSWICK CIRCLE 7230 BRUNSWICK CIRCLE . Bﬂ 0 4 70 5 5
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 LS .
e T VR AR NS E
Suite, Apt. #, efc. Suite, Apt. #, atc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4_EEl Number Applied For
&‘(ﬁ - ‘1 \’7"‘1‘1 SL—l" Not Applicable
j i l M L
p Country Zip Country 5. Cenificate of Status Desired O ?eseggq":gmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YES, DAVID A
;';30 BéUNSWlCK CIRCLE Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
‘ t
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accapt

the obligatiogs of registered fagent. L{ l \
hd » )

SIGNATURE

Signaturs, typed of prirled rame of agent and Utle (NOTE: Registerad Agent sgnalure requited when reinsiatng) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
1 8. "MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
IME MGRM ] Delete TITLE [JChange [ Addition
NAME HAYES, DAVID A NAME
STREEF ADDRESS | 7230 BRUNSWICK CIRCLE STREET ADDRESS
CifY-S1-2IP BOYNTON BEACH, FL 33437 CIY-ST-2P
TITLE MGAM [ Delete TITLE [ Change () Addition
NAME WRUBEL, DAVID NAME
STREEY ADDRESS | 7230 BRUNSWICK CIRCLE STREET ADDRESS
CITY-S1-2P BOYNTON BEACH, FL 33437 CITY-51-2P
TITLE [ Deleta TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
TME [ pelete - une [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$i-0p CITY-ST-7IP
TME 3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CHY-ST-7IP
TITLE 1 Delete TINE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert is frue and accwate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or frustee empowereg| to execule 1his\rjm as reqyired by Chapter 608, Florida Statutes.
T
SIGNATURE; DA (D WiAubel M MA.}'\l Q\jt\\q St (N3 62l
BIGHA TATIVE Cate

TURE AND TYPED OR PRI MAME OF SIGNING MANACIRG OR AUTHORIZED Daytime Phons &




