2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 23, 2008 8:00 am

DOCUMENT # L07000093169 Secretary of State
1. Entily Name
e 05-23-2008 90159 016 ***138.75

TRIMARC FUNDING, LLC
Frincipal Piace of Business Mailing Adcress
105 SAWBILL PALM DRIVE 105 SAWBILL PALM DRIVE
R B H"“IH |H Ilm |||” m“ ||H’||H’ II"l mll mmml Iml ‘I]m “l ‘“‘
2. Principal Place of Business - No 2.0. Bax # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, glc. 1st MOORE CR2E0B3 (10/07)

City & State City & Staie 4. FEI Numoer Applied For

< }7 // ?jo?dag Not Applicatie
Zip Courlry Zig Gouriry 5. Cerlificate oi Staws Desirad C fese'gg (’;E:dm""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

-{g‘!jcéjkEVSB,|ﬁPEAREI\\’X SRIVE Street Address (P.O. Bax Number is Not Accepiable)

PONTE VEDRA BEACH FL 32082

, City FL Zip Code

8. The above named enmy submits this s&.t"mem Jorihe purpose of changing its registerad ofiice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of reqzslereuL genl.

SIGNATURE - PE
Sagr @l o, e or eoved AaTeof reg :‘:(—'-_‘d'ag:nu:sn HE-R L] NOTE Rmpsteren Ager! SO QUE 0 CT ARED 1SN0} GATE
i FiLE NOW!!! FEE IS $138.75
iF After May 1, 2008, Fee Will Be $538.75
Make Check Paya ble to Florida Department of State
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR .*' [ Delete TiTLE [ Change  [J Addition
HAME TRICULES, ANDREW G ) HAHIE
STREET ADDRESS | 105 SAWBILL PALM DRIVE STREET ABDPESS
Giry-£7-2Ip PONTE VEDRA BEACH FL 32082 CIY-S-2F
S ' T Defete Wi ] Ghangs [ 1 Addition
HAME NAME
STAEET ADMIRESS STREET ALBRESS
CITY-§T- 2P CRY-5i-2p
BT 1 Delete TWHE [J Change  [] Addition
MAME FAME
SIHEET ADDRESS STREEN AUDRESS
CITY-51-71P CITY-§7-7P
TILE 1 Delete THLE O change [ Additien
HABE NAYE
STRLET ADURLSS SHHEET ALDRESS
CIFY-81-2IP CIiY-§7-2P
ILE [ Delete TE [J Change  [7] Addition
HAME KAME
SIRCET ADDRESS STRELT AUDRESS
CITY- 5T 2P CITY-57-2
TAE 3 Dotete TitiE ] Change [ Aodition
HARE NAME
STREET ADDAESS STREET 4DDRESS
CITY-ST-2IP CHY-57-2F

I heraby certity lhat the information plied with this tiling does not qualty ter the sxemptions contained in Secuon 119, Florida Statutes | turther centily that the information
mdlmled on this repart is rue and accurate and thai my signature shafl have the same legal etlect as if made under oath: that | am a managing imernter or manager of the
limilad liabiizy (‘O’np Ny or the receiver or vuslse empowered 1o execute this rencrt as required by Chapter 808, Florida Slalutes.

SIGNATURE: %/ j//%zZ Balevs G Fércoc (5 P £ /0P Zo %733 2/ ¥

SIGNATURE AND TYPER OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘!H Gaytrra Prwe &




