-

-

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

ecretary of State

DOCUMENT # M03000000924
' 04-21-2004 90451 016 ****58 75

1. Entity Name ot
SUN MORTGAGE AND FUNDING, LLC

Principal Place of Bu;inéss. R Mailing Address

25 THURBER BLVD., SUTE 5 25 THURBER BLVD.. SUITE 5 . -

SMITHFIELD, RI 02917 . SMITHFIELD, R 02917 _ : - - -

2. Principal Place of Business 3. Maiing A;'Jdress
90 Quaker Lane same as number 2 )
Sulte, Apt. #, elc. . #. etlc. .
Lie. Aot . ele Stite. Apl. # etc - 04092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Warwick y 03-0429620 Y Not Applicable
Zi oy 1 . .
09886 : Couugtw Zip Gountry 5. Certificate of Status Desired &Z( ?g-ggq'ﬁfeﬂ"""ﬂ’
- 6. NSme and Address ot Current Registered Agent, - - - —— 7. Name and Address of New Registered Agent’
- Y Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
. City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. of both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgaatre, typed o prinked naTe €3 e SIc cd ageid and LI [ aspleabie, {HOTE: Reg slered Agend s.gnatire req.4 +od when sainslaimg) DATE
" Filing Fee is $50.00 Make chock payable to
Due by May 1, 2004 . . .- C Florida Department of State
9. MANAGING MEMBERS/ MANAGERS Juoo - O ADDITIONS f CHANGES
me MGRM R A peete me | MGRM ] Ol Change 3] Addiion
NAME VERDUCHI, RICAHRD A HAME Anthony Verduchi
STREET ADDRESS | 25 THURBER BLVD., SUITE 5 smeerworess (90 Quaker Lane
GY-ST-2P | SMITHFIELD, RI 02917 emv-st-zr - Warwick, RI 02886
TNE ) : [ Detete TITLE [J¢hange [ Addition
NAME : NAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1-2P coY-sI-2IP
e [ petete TME Cchange [ Addition
WaMme . e ) L [ hme - _— e .- e o
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST. 2P
THLE [ etere THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI- 2P CITY-ST-2P
TLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TLE [ pelete TITEE [dcthange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CIFY-ST-2P

SIGNATURE: C}:’ /2 /

11. | hereby certify that the information suppiied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

< [14let 877-987-1800

Date Dayl e Phaonc,

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




