Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY a8

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham o=y .
ANNUAL REPORT Secretary of State i L. £ L
1908 DIVISION OF CORPORATIONS

FILING FEE
$188.75

Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee

T AU 12 00

1. Name and Mailing ress
of Limited Liabllity Company

LIFESTYLE FUNDING GROUP, L.C.

21 N ORANGE AVE

GREEN COVE SPIRNGS FL 32043

Make Check Payable To: FLORIDA DEPARTMENT OF STATE e

DOCUMENT # | 5600000004

. l ‘t-‘li‘ ‘ H " b o H K b
1 ; LL]I:‘-;.;!"‘-‘\L.,"{‘.“.'_. ) F_idise
e ) A

1a. Principal Place of Business Addrass

3264 MOJKATTRN AV,
23— HN—-ORANGE-AYE
GREEN COVE SPIRNGS FL 32043

2. Principal Place of Business

%Y asusarpan Aus.

2a. Mailing Address

326N pMavpaTan AJ.

3. Date Qrganized or Gualiied | 3a. Stale 0 Formation

ﬁ

uite, Apt. #, sic.

Suite, Apt. ¥, etc.

27/1996 FL
4. Number

D Applied For

State

City & State

Quetw @out S(?e. L)

59-3ynasY¥

D Not Applicable

21 N ORANGE AVE
GREEN COVE SPIRNGS FL 32043

tew Q oVvE SPR‘ oS 6. Certificala of Status Desired
Zip Country Zip Country
32043 | Cuay 22043 Cloy 014281007
7. Name and Address of Current Regisiersd Agent ' 8. Name and iﬁ'&uu’or New Registered Agent/Office
Na
W U LA R \:S .
RIVERS, JOHN G freof Address (P.0, Box MUMDBer Is ol Accepiable)

22e nadwsarTan AU

Suife, Apl. #,elc.

3

City Zip Cods

Gertws Pous Seeywas FL| »20\3

SIGNATURE <. -

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limlted liability company submits this statement for the purpose of changing
its registared office or registared agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | harsby accept the appointrment
as registerad agent, and accept tha obligations.

(Rewlmd Agent Accaphing Appainiment) (NOTE: Registered Agent gignalura requiset whan rainstating)

DATE ///93
VA |

MG

o

RIVERS, JOHN G 21

N ORANGE AVE

10. Title Managind Members/Managers Business Street Address City, State and Zip Code

MGRM| DEXTER AND HELEN CHU, 21 N ORANGE AVE GREEN COVE SPRINGS F
MGRM| HUTCHINGS, M. BRETT 21 N ORANGE AVE GREEN COVE SPRINGS F
MG HUTCHINGS, WILLIAM H I{21 N ORANGE AVE GREEN COVE SPIRNGS F

GREEN COVE SPIRNGS F

OO0 2A4 66955 —- [
-03/24/38--001093--001
WERE1ES. TS seex1RB, TS

Aas

SIGNATURE: “~

(oedon dpostaiets

11. Ido heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statules. |urther certify thatthe information
indicated on this annual repon Is true and accurate and thal my signature shall have the same legal effect as If made undar oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, oron an
attachment with an address.

?‘i{/’ﬁ' 7283

SIGNATURE AND YVF‘E(:))H PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date

/o3

Caytme Phane &



