FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000043923 04-07-2008 90242 001 ***971.25
1. Entity Name
DSCR FINANCING, LLC
Principal Place of Business Mailing Address
1199 HILLSBORO MILE, UNIT 123 1199 HILLSBORO MILE, UNIT 129 30003344
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
N L T
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
Not Applicable
e Country Zip Couniry s, Certificale of Status Desired O ?i'ggqﬁf:‘:i""a'
6. Name and Address of Currant Raglstarec Agent 7. Name and Address of New Registered Agent

Name

RIFKA, MARWAN
1199 HILLSBORG MILE, UNIT 129 Street Address (P.0. Box Number is Nat Acceplable)
HILLSBORO BEACH, FL 33062

City FL I Zip Code

8. The above named entity submits this stalerment for the purposa of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE
Signaturs. lyped or prned nama of ‘egiste’sd aQent and Iile f apokCadle {NOTE. Registered Agent signalu’e requred when remstatng) DATE
R S e '
FILE NOWII! FEE IS $138.75 ot 7. " Make.check payabla'to '
Aftor May 1, 2008 Fee will be $538.75 Co ‘Florida Department of State N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TNLE MGR 1 perete IITLE [ Change [ Addition
NAME BYKER, DAVID G NAME
SIREET ADORESS | PO BOX 158 STREET ADDRESS
CITY-S1-4P GRANDVILLE, Mi 49468 CITY-SI- &P
e MGR 3 Delete MILE [ change [ Addition
NAME PHAIR, 1AN NAME
STREEN ADORESS | PO BOX 158 STREEF ADDRESS
CITY-S1- 4P GRANDVILLE, MI 45468 CITY-SI- 212
TMLE MGR O pelete TILE [ change [ Additicn
NAME HUNDLEY, PATRICK V NAME
STREET ADORESS | PO BOX 158 SIREET ADDRESS
Ciry-s1-ap GRANDVILLE, MI 49468 CHY-ST-2IP
TFLE MGR ﬂ'[)elele TITLE [ Change O Addition
NAME JONKER, DENNIS G NAME
STREET ADDRESS | PO BOX 158 STREET ADDRESS
CITY-ST-2IP GRANDVILLE, M| 49468 Iy -SI-2IP
1ILE [ Delete WILE [JChange [ Additign
NAME NAME
STREEF ADDRESS SIREET ADDRESS
Y-St 2 GIIY-SP-21P
TITLE O Delete IILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
Y-St 2P Ciry-SI-2IP

11. | hereby cartify that the information supplied with this filing coes not qualily for the exemptions centained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this repert is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited lizbility company or the raceiver or rustae empowesrad (o execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: : FFrroF lell-S3Y~F/00

SIGNATURE ED D:;Ill}ﬂ':‘u NAM| SiGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayume Phona ¥

(//



