o FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98000001674 04-24-2006 90059 016 ****50.00

1. Entity Name
HOMEBUYERS FUNDING, LLC

Principa! Place of Business Mailing Address _ q““‘,ﬁ’)‘ab )

2611 TECHNOLOGY DRIVE 2611 TECHNOLOGY DR,
ORLANDO, FL 32804 ORLANDO, FL 32804
F s T LR
PO Box 608066
Sulle, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Orlando, FL 59-3531101 Not Applicable
Zip Country Zip Country . . 5.00 Additional
12860-8068 USA 5. Certificate of Status Dasired O l§ee Requlreclluona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name ’
GASDICK, MICHAEL J F&L Corp.

390 N, ORANGE AVE. Sueet ¢ e (TP fou PESFIER £ PP e
SUITE 260
ORLANDO, FL 32801 Suite 1300
“ Jacksonville FLIZS%fﬁ2—5017

8. The above named entity submits this stalemez for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent,
L Gt Qpric (3 7000

SIGNATURE
Signature, typad or printed name ol regisiered agent and tilla 1l applicable. © 7 (NOTE: Registered Agent signaiure required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) petete TILE [ Change [ Addition
NAME VRATANINA, JEFFREY J NAME
STREET ADORESS | 1500 LEE RACD STREET ADDAESS 611 .
echpolo D
CITY-ST-ZiP ORLANDO, FL 32810 CITy-St-21P ar}.ango , E?or%&a Eigﬁl&
TILE MGR [ pelete TIMLE {J Change [ Additicn
NAME LONG, DOUGLASS F NAME
STREET ADORESS | 2611 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32804 CITY-S1-21P
TITLE O oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-57-2IP
TITLE O elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the legal effect as if made under oalh; that | am a managing member or manager of the
limited liability copany or the receiver or rustee empowered 1g.ex thi ri as reguired by Chapter 608, Florida Statutes.

SIGNATURE: oufiglor 401518 000

BMINATURE AND TYPED OR PHM OF SKGNING MANAGING MEMBER, %ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




