FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000063374

1. Entity Name

CASE FUNDING GROUP, LLC

02-21-2008 90066 015 ***138.75

Principal Place of Business Mailing Address Tvwe lf_U v U‘
2124 N.E. 44TH STREET 2124 N.E. 44TH-STREET ,
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ' Lo

AURCICA MU0 A S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1ez8 N. Federal Huwy. 1028 N. Federad Hua|,
Ssg‘f;lﬂ"é' " e,‘i oo 5%‘3‘?_;2 ”'EZ‘C' 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
= Lauderdale, FL . Lavdeiclale FL Zl-0451295 Not Applicable
3%03 o5 CC;”% A %3‘305 CLO;T% ] A ) 5, Centificate of Stalus Desired D ?gggﬁ:gﬁma'

6. Name and Address of Current Registered Agent— -

GROSCH, RICK
2124 N.E. 44TH STREET
FORT LAUDERDALE, FL 33308

- — -— ——7. Name and Address of New Registered Agent——————— —
Name '

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, lyped or printeg name of registered agen and litle if applicable.

[NOTE: Registerad Agent signalure raquired when reinslating)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payablé to |
Florida Department ‘of State’

g MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ oelete TITLE [ change [ Addition
NAME GROSCH, RICK ' NAME

STREET ADDRESS | 2124 N.E. 44TH STREET STREET ADDRESS

GITY-ST-2IP FORT LAUDERDALE, FL 33308 Ciry-st-2P

TNLE MGRM [ pelete TLE {J Change [ Addilion
NAME BRIXEN, HENRIK NAME

STREEF ADDRESS | 2124 N.E. 44TH STREET STREET ADDRESS

CHY-ST-ZIP FORT LAUDERDALE, FL 33308 CITY-ST-2IP

TILE [ Detete TITLE . - - -—[JcChange. [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e O pelete TMLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

1ILE O pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITy-5T-21P CITY-ST-2IP

TIME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ., L/ CITY-ST-2IP

11. | hereby certity that the information su
indicaled on this report is true and
limited liability company or the re

ure shll

SIGNATURE:

nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

(959 YR -197F

SIGNATURE AND TYPED OR PRINTED NAME OFSTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/14)200%

Daylime Phone »




