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File on or before May 1, 1998 or Limited Liability Company will be
sr\_s_!;ject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT Ay

1908

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

¥ o limiea Labiy company  DOCUMENT # 156000000709

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State an N

DIVISION OF CORPORATIONS SOAPR Ta an

1a. Principal Place of Businass Address

INDIAN RIVER FUNDING, L.C.

P.O. BCX 560834 645 BEACHLAND BOULEVARD

MIAMI FL 33156 VERO BEACH FL 32960
KA
T Prncipal Flace of Busingss Za. MalinD AdOress 3. Date Organized or Guallied | 3a. State of Formatioh
; _ 07/01/1996 FL
Sulte Apt. ¥, eic. Suite, Apt. #, etc.
4. FE{ Number D Applied For

Ciiy & State City & State 59-3389894 D Not Applicable

6. Date of Last Report 6. Cortificate of Status Desired

‘ “Zip Country Zip Country

SH.79 Adkhitonak Fee Koegonee

05/185/16467
8. Name and Address of New Regisiered Agent/Office

7. Name and Address of Current Registered Agent

Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET

Straet Address (P.0. Box Number is Not Acceplable)

S000O024[79 087 S — S

TALLAHASSEE FL 32301 JLILY = 4 i ¢ )
Bults, Apl. ¥, efc. =~ iR 1B == I3 -~T1
EeEe 100,75 sk 185,75
City Zip Codo

FL

#. Pursuant to the provisions of Sectlons 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its reglstared office or registered agent, orbath, intha State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment

as ragistared agent, and accept the obligations.

SIGNATURE DATE
{Regislorod Agent Accepling Apoamiment) (NOTE Registerad Agent signature required when reinstating)
10. Titie Managing Members/Managers Business Street Addross City, State and Zip Code
MGRMW ZIEMAN, ALDEN M 11341 SWw 52 TERR. MIAMI FL
MGR | 2TEMAN, BERNARD 49 SCHAFFER RD, CENTRVILLE MA
]

11. Ido hereby cartify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118,07{3) (1}, Florida Statutes, Hurther certity that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowared to execute this raport as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

afiachment with an address.
SIGNATURE: %i% ey '}/(]/44{ A/
SIE‘((VUH[ AR TYPE 3 CR PRINTED NJ(ME oF S}D‘(E MANAGING MEMBER OR MANAGER Date Daytme Pliong ¥

INHSEID RI1O_07) e I




