o FILED

2008 LIMITED LIABILITY COMPANY « May 15,2008 8:00 am

ANNUAL REPORT ,_ - Secretary of State

PE?"SNEJHQA ENT # L07000007216 04-07-2008 90223 018 ***138.75
CLASS ONE FUNDING, LLC
Principal Ptaca of Businass Mailing Address
294 BRIAR BAY CIRCLE P. 0. BOX 781202 3“0“5425
ORLANDO, FL 32825 1S ORLANDO, FL 32878 . e
e A I G
Suite, ADY. ¥, etc. Suite, Apl. ¥, etc. 03262008 Chg-LLC CROECS3 {12/06)
Chy & State City & State 4. FEI Number ’ﬁAppliod For
: [Not Apphicable
Zp | County Zp Country S Cortiicats of Stsiva Dosred [ gz g&m A;l:dMI
6. Name and Add of Current Regi Agent 7. Name and Address of New Registorsd Agont
- Name o R _
ZAPATA, HILDA -
264 BRIAR BAY CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32825
City FL I Zip Code

8. The above named emry submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Foridza. | am farmhal with, and accept
the obiigations of regislered agen).

SIGNATURE y ﬂﬁ; | _/34?,’/0 DZE

. YR of printad l#-uqmlmmlm. (NOTE: Regestered Agent Signatifg rnquirsd whan /enetatng )
J¥
1
FILE NOWU! PEE |sa3a.1s ) e Nzks check paysable to
After May 1, 2008 Fee will be 3538.75 Florida Department of State
v g MANAG!NG MEMBERS /MANAGERS 10. T ADDITIONS JCRANGES
e MGR g 0O Deets TMLE Dinnge [ Addiion
NAME ZAPATA, HILDA ’ NAME
STREET ADORESS | 204 BRIAR BAY CIRCLE STREET ADDRESS
{ITy-5T-29 ORLANDQ, FL 32825 CY-S1-2P
TLE MGR O Delete TILE [JChenge [ Addition
NAME CLASS, MANUEL NAME
STREET ADDRESS | 264 BRIAR BAY CIRCLE STREET ADORESS
cmy-s1-a2 ORLANDC, FL 32825 any-51-ap
LT - T DOosse e T - O Ctange ~ [ Addiion
NAME NAME
STREEY ADORESS STREET ADORESS
crv-gr- 30 cny-51-2p
“me ) O Detete HNE - ’ T Ocienge™ [ Addition”
NAME ) NAME
STREEY ADORESS STREET ADDRESS
CIry-$1- 7P CY.ST.TIP
TILE O Detern e Ocage O asdtion
MAME NAME
S$IREET ADORESS STREET ADDRESS
CIrY-ST. 29 CITY-ST-2IP
mLE ] Detrte LE Ochangs [ Agdition
AE NAWE
STREET ADORESS STREET ADCRESS
CITY-5T- 9 CTY-SI-2P

11, | hereby cemg that the Informalion supplied with this Kling does not qualify tor the exemplions contained in Chapfer 119, Flarida Statutps. | further certity that the information
indlicated on this repor is true and accurate and that my signature shall have the same lagal effect as if made under osth; that | am a managing member or managor ot the
limited llability company or the recetver o nustee empowered Io execute this repor as required by Chapter 608, Forida Statutes.

SIGI;IATU"I}ME";“ %@ﬁ — \%é;;/af :




