2005 LIMITED LIABILITY COMPAN

~ ANNUAL REPORT . . _
DOCUMENT # L98000001086 '

1. Entity Name
U.S. FUNDING GROUP, LLC

-4 e i

Principal Place of Business

P.0. BOX 35245
SARASOTA, FL 34278

- Malling Addrass

"P.0.BOX 35246
SARASOTA, FL 34278

FILED
Mar 25, 2005 08:00 AM
Secretary of State

AURAEENC AR TR

(3212005No Chy-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE =Y ' AppledFor
65-0851073 Not Applicable

e —] -

5. Certificats of Status Desired

0O $5.00 addiionas
- Fae Hequired

8. Name and Address of Current Registered Agent

HESTER, GORDON I T
5379 OCEANBLVD
SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

R e

8. The above named entity submils this statement for the purpose of changing ks registerad offica or registered agent, er both, in the State of Florida. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE S e . e e s TR .
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Filing Fee is $50.00
Due by May 1, 2005
—_—— = AR LT s S I T e S e B i -
8. .. MANAGING MEMBERS/MANAGERS — — - —=
Tng MGRM . ~ B
NAME ROBERT, JEFF D
STREET ACDRESS | 5379 QCEAN BLVD
CITY-57-2P SARASOTA, FL 34242 . - -
ML MGRM =TT T
i - ELRERLRER L S R By
e ey SORDOND (35 /05-R001 24010 50,00
STREET AGDRESS | 3233 N. SECLUSION DR. el ST AL T DL L
CITY-5T-2P SARASOTA, FL 34239 _ | — ——————— — T
TMLE MGRM
NAME BRITTINGHAM, ROBERT C
STREETADORESS | 5378 OCEANBLVD ™
omy-sT-2r | SARASOTA, FL 34242 . L AN,OT W RITE
TLE
e IN THIS SPACE
STREET ADDRESS
CITY - 57-2P o R J
TILE
NAME
STRECT ADDRESS
CITY-87-21P B o L
TITLE
NAME
STREET ADDRESS
CITY-$1- 2P e
s 0 ool talliles e — o .

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is trus and accurate and thal my signature shali
limited liability company ¢r the raceiv ustee empowers

SIGNATURE: -

AT Saclad

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
8 same lagal effect as if made under cath; that | am a managing member or manager of the
a this repart as requlred by Chapler €08, Florida Stalutes,

SIGNATUR{AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
. o i~ R

Daytime Phane #




