2008 LIMITED LIABILITY COMPANY Fy

ANNUAL REPORT 08 4m ED

DOCUMENT # L07000035868 FR | g "
1. Entity Name ECPF 8: 21;
FLORIDA GAP FUNDING, LLC Tag BEMpy
Principal Placs of Business Malling Address DRy [8pe
ONE SOUTHEAST THIRD AVENUE, 25TH FLOOR ONE SOUTHEAST THIRD AVENUE, 25TH FLOOR | —
MIAMI, FL 33131 MIAMI FL 33131
R R T ACR GO A AR

Sufte, Apt. #, etc. Suita, Apt. ¥, ofc. 04092008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20<8776223 Not Applicable
Zip Country | e Couniry 5. Cerificats of Statvs Desired [ gggfqﬁm'
8. Name and Address of Currerit Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name . .

CORPDIRECT AGENTS, INC. Luls E, Dlaz
515 EAST PARK AVENUE Surest Address (P.0. Bax Numbar is Not Acceptele)
TALLAHASSEE, FL. 32301 "

4627 Ponce de Leon Boulevard
Bral Gables FL [7°c%33146

8. The above namad entity submits thi
the obligations of registered

nt for the purposa of chenginquqssered office of registered agent, or both, in the State of Florida, tamiliar with, and accept

/b(-’y

(Luis E, Diaz)

F L

SIGNATURE
o printed N of regstored agom and fte € appicatie, N c»oreﬁm Sihaune racied when rensiaiing)
- -
FILE NOWI! FEE JS $138.75 / p Make check payable to
Aftor May 1, 2008 Fee will bo $338.75 / - Florida Departmont of State
1
8. MANAGING MEMBERS /MANAGERS [} 0. 1 ADDITIONS/ CHANGES /
WE O] besde ¥ e TMGR [l Change 2 Addition
NAME NAME J.Thomas Cockson
STREEY ADCRESS smeraiss | One Southeast Third Avenue, 25th |
g-srap evstz | Miami, Florida 33131
mE [ Detete TLE - Cicrenge [ Addilion
NAE HANE R T TR [ DRt b L = Tow e o e
SO01 23539397323
STREET ADORESS STREET ADDRESS ; T h awiom B
CiTY-ST-3P CITY-5T-71P []4."' 1 B-“"DB ﬂ 1 i:lU 1 UE.‘I’.. ** 1 3'5 e S
T ! O Deete it O Change (] Addition
NANE : NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ' CITY-ST-2iP
e O] Dekele TLE [ Chane ] Addillon
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P [TY-ST-2P
e ] Oelete TME T Change 7 Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-§7.2P
TIE ' {J Detets TME [JCrange [ Addition
] NAME MAME
STREET ADDRESS: STREET ACDRESS
CITY-51-2P GITY-S1-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siaiutes, | further gertity that the mfermation
indicated on 1his report is trye and accurate and that my signaiyre shall have the same legal etfect as il made unger ath; that | 2m a managing member or manager of the

limitad liability company or tfya receiver or frustee ampowalad 10 execute this raport ag required by Chapter 608, Florida Statutes.
SIGNATU% ﬁ, m_Q\lﬁj\ {(J. Thowmas Cookson, Manager) Csﬁg}"g}* ~E\1Y0

on w.wrm NAME OF SIGNING MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




