FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000043883 AL 04-28-2008 90049 030 ***138.75

1. Entity Name

SOURCE ONE BUSINESS FUNDING, LLC

Principal Place of Business Maiting Address B 0 0 3 0 37 ]

1851 NORTHWEST 125TH AVENUE, #110 1851 NORTHWEST 125TH AVENUE, #110

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 .
e L OO EM G 0
1€0L M. Flarinbo BB 180k N Flaminkd BD .

65_‘&’: ""g';‘; g‘fx‘“g‘g'o 04252008  Chg-LLC CR2E083 (12/06)

City & State City & State N 4. FEl Number Applied Far
PLHBR-O\‘L&_ Pinde s ~FL [ TonBocke Pimes-FiL eS- 1304 543 Not Applicable
32 % 02 C'iu)ntg e .32:‘130 5§ COC';UE Y $. Centificate of Status Desired (| ?ese ggq l“::"r:éﬁ"“'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
Name . -
NORIEGA, CARL (sane Pane)  Capl Noplelboe
1851 NORTHWEST 125TH AVENUE, #110 Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
80 N Flapipmlt RD. Sie- 2§00
City R Zip Cod
Pel.-q.so.b\uz_ Piodes — FL I '33193 28

8. The above named antity submits this statement for the purpose of changing its registared otfice or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE w 74—// )/_ H—a25-0§

e, yped of prined name ol reGhitered agent and titke K applcable. (NOTE: Registerac Agent signature requined when reinsiating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After:May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Delete WILE O Change  [] Addition
NAME NORIEGA, CARL NAME
STREET ADDRESS | 1243 MANCR DRIVE SOQUTH STREET ADDRESS
CITY-ST- 2P WESTON, FL 33326 CITY-57-2¢ )
TILE O beiete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2P CITY-ST-2P
TmE [J pelete TME Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TME [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-7P CITV-ST-27
TME O oetate TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-ST-27
Tine [ Detete TMLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby ceriify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | fuither centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes. CC; )

SIGNATURE: / er’
BIGNATURE AND TYPED MEMBER, M,

OR PRINTED NANE OF

Y-25-08 (20-0080

Daytime Phona #

OR AUTHORIZED REPRESENTATIVE




