2006 LIMITED LIABILITY COMPANY _ \
ANNUAL REPORT {AR) FILED

DOCUMENT # Lg9000007403 Apr 10, 2006 08:00 AM
1- €y Name Secretary of State
CITY FUNDING LL ‘ .
Prncipal F‘Iéce of Business Maiting Address ‘
160 5. UNIVERSITY DR #C 160 S. UNIVERSITY DR #C '
e o IR A
2. Puncipal Place at Business 3. Mailing Addrass
[ Suie. Apt 1. 8tc, Suite, Apt. #, etc. B 13‘1 MOORE CRPEUS3 (10/05)
Cay & Siate City & State 4. Pl Mumber o Appliad Fo
[_ Zip . Couniry Zip Ceumiry 5. Cartficate of Stalus Ocsied. [3 Ei.ggqggg;ziona}
§. Nama and Address of Curren{ Begistered Agent 7. Name and Address 5TNew Regls?érg& jgeﬁt__
Name :
1 —-
;‘?;}!' g)E(E\éIJC-I-EI\S/E[ng\RK DHWE . Streat Address (P.O. Box Numﬁer is Mot Acceptable)
SUITE 4 - : ;
WESTON FL 33331 ‘
City . FI. ! Zip Code

8. The ahove nasmed entity submits this staterment for the purpose of changing its reprsiersd office or regisiered agent, o bo:h m 1he Slate of Forida. | am familiar wilh, end ace:
the oblgations of regssiersd agent.

SIGNATURE B e
Sinatury, fyped or cepited neime of ragisieled agerd andg lite  dppicatle. (NOTE Ragsierad Ayl sigratuce rsquaed when renseatngd DIATE

"FILE NOW1H FEE IS $50.00
Make Check Payabfe io Florida Department of Siatﬁ
Due By May 1, 2006

e MANAGING MEMBERS/ MANAGERS 10. | ADDITIONS/CHANGES

T MGAM 7 patee L 1 : Cichange [3as
NAME CAPORELLA, NIGK A NN :
SIREL1 ADBRESS | 160 S. UNIVERSITY #C STRECY ADDRESS ’ UO0000s0051s
CY-57-IF  {PLANTATION FL 33324 CHTY-ST-21P . D475 UE_‘:B}JUES-BUB sa.0n
TTE [ Seiete TTE : Ol Change  TIA
MANE NAME
STREEY ADDRESS STREET ADCRESS
Y- §7- 7P CiY-31-2p |
HILE [T pelete TlE ‘f OIchange A
NAME b
STREEY ADDRESS STREER AUDAESS jt
GITY-S1-2 OITY-ST-20 '
ERa N S i R R
TITLE 7 Detete TE . [ Crange [ 24
NANME . NAME
STACET ADDRISS SIRCET ADORESS
CHTY-51-29 CHY-51-2P
AnE [ pelete mLE 3 O Change  [J A"
NAME NAME ‘
SIREET ADORESS SIREET ADDRLSS
CITY-ST-2ip P58 2P .
mE ] Dotete TIE : O crange [as:
MAE ARE
STREET ADORESS STAEET ATDALSS
CITY-57-2iP ’ CITY-51-2IP

1. § hereby certify that ihe information supplied with' Ihis fifing does not gualify far the exemptions centained m Seenon 114, Forida Statutes. | furiher certify that the fnfmmanm
indicated on ihis report 1$ rue and accurale and that my signature shall have the sane legal eflect as f made under oqéh that I am a managing member or manager of ii=
hmited iability company o Ihe receiver of lrusiee empowered 1o exgoute this report Bs cequited by Chapter 808, Flonda Statutes.

SIGNATURE: ")’Luc;L/ aw Nick A. Caporella #-¢~4€ 954-473-1433




