2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L98000001086 Feb 25, 2008 08:00 AN
1. Entity Name
v Secretary of State
U.S. FUNDING GROUP, LLC
Principal Piace of Business Mailng Address
P.Q. BOX 35246 P.Q. BOX 35246
R T Hll“l“l mlm‘“ ||m ||H“|m ||H> ||‘|H‘|“ ||‘|H|ﬂ| IH") m ’Il‘
2. Principa: Place of Business - No 2.0. Box # 3. Mailing Address
Sute, Apt. #. alo. Suie, Apt #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & Stae 4. FEI Numger Applied For
65-0851073 Not Applicatle
Zip Country Zio Country 5. Carlihcato of Status Desired 0 gi.ggzg:c;ﬁonal
6. Name and Address ot Gurrant Registered Agent 7. Name and Address of New Ragistered Agent
Name
OROOIN
?SETSQT(E)%E%‘NPQ’I:'V'\DD Street Address (P.O. Bex Numbar is Not Accepanla)
SARASOTA FL 34242
City FL Zp Code

8. The above namead enlity submits this statement for the purpnse of changing its registered office or registered agent. or poth, in the State of Florida | amn familiar with. and accept
ihe obigativns oi regstered agent.

SIGNATURE
SagoEtal W0CH 3 prred 2diF e o /g 860 ed Aol and i b uigang DATE
¢ i i b
Make Check Payablet F!orlda Department of State”:
0. MANAGING MEMBERSJMAI\AGER& 10. ADDITIONS /CHANGES
e MGRM O poterz TiTiF [C Change  [J) Acditon
HARF ROBERT, JEFF D RAMF
STREETADDRESS (5379 QCEAN BLVD STREET ADDRESS
CEy-8T-20 |SARASOTA FL 34242 [IY-£7-20
B MGRM [ Daiete fire [JChangz [ Addiven
HAME, HESTER, GORDON D ’ NAME
S5 5379 OEAN BLVD ST N03Ea105
IP |SARASOTA FL 34242 CITY-57-2 02405 A AERE T g 190_Tr
LI T Delte Wik B - 1 Chinge” | T Addition
NAME HAME
STREET ADDAESS STREET ALDRESS
CiTY-87-79 CITY-§1-2P
TITLE O telete TITLE [ Change [ Addition
NAME KAVE
STREET ADDAESS STPEE] ABDRESS
iTY-51-2IF CITY-5i-2
TiNE [ Deleie TLE ] Change [ Addition
HAME NAME
STREET ADDALSS STREET ADDRESS
CITy- 37- 2P Civy-3v-2ip
TTLE 3 pelste TITLE [ Change  [[] Addition
NANE NAME
STREET ADDSFSS STRFET ADDRESS
CITY-ST-2IP CITY-57-2P

11, | haraby certily that the information supplied with this filing doas not qualty for lhe oxemplivng o orica Srawtes | furthgr certily hat the information
indicated an Lhis repcit is true and accurale and that iny sigiature shall hay cgal eflect as i made under gatn: that | am a managing member or manager ol ine
limited hiabilizy company or the receiver ar rusise empowered o IS report as reqtured by Chapter 628, Flarida Stalutes. .

SIGNATURE: — u?/,sy/of’ 7Y)-226 700

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE o Gayhro Prore #




