FILED
2005 L U AL B COMPANY Apr 12,2005 8:00 am

1. Enlity Name 04-12-2005 90018 036 ****50.00

SUN MORTGAGE AND FUNDING, LLC

Principal Place of Business Mailing Address o

90 QUAKER LANE 90 QUAKER LANE

WARWICK, RI 02886 WARWICK, Ri 02886

2. Principal Place of Business 3 Mailing Address I (Il HI InII Ilm | |ﬂu |nﬂ Iﬂ“ |Im Iml lI lm lll||| m ““

Sulte. Apt. #. etc. ite, Apt. #. etc.
ule. Apt. 8. ele Suite. Apt. & atc 03242005  Chg-LLGC CR2E083 {10/03)

City & State City & State 4, FEI Number Applied For

03-0423620 Not Applicab'e

" " - 1 - "

Zip Country Zio Country 5. Cerficate of Staws Desired [ 99-00 Additonat

Fee Required
- -- &~ Name and Address of Current Registered Agent- - - - - . - ——- 7.-Name and Address of New Registered Agent - .-
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 4

WESTON, FL 33331

City FL I Zip Code

8. The apove named entity submits this statement lor the puroose of chang'ng its registered olfice or registerad agent, or both, in the Slalé of Florida, | am tamiiiar with, and acceot

the obligalions of registered agent.

SIGNATURE

. Sgolre. vocd 47 prnted nate of -og siced agent and Ei'e {aoaicane. (HOTE: Hep s16700 AQCE 8T 7O * e whin -enstalng) DATE
~ " Filing Fee Is $50.00 R . Maks check payable to
Due by May 1, 2005 N Florida Department of State
]

9. MANAGING MEMBERS { MANAGERS I 10. ADDITIONS {CHANGES

e MGRM ¥ oerete TILE O change [ Addtion

NAME VERDUCHI, RICAHRD A NAME

STREET ADDRESS | 25 THURBER BLVD., SUITE 5 SIREET ADDRESS

CITY-51- 29 SMITHFIELD, R 02917 cy-sT-ap

TIE MGRM O petete HNE [ Change  [] Addition

HAME VERDUCHI, ANTHONY NAME

SAREET ADDRESS | 90 QUAKER LANE SIREET ADDRESS

CITY-ST- 2P WARWICK, RI 02886 CITY-57-aP

e 3 pe'ete NnE O change [ Addition

RAME T T s - — e — —_ [N

SRETADORESS | - "7 T T ¢ e B 1234053

CrY-sT-ap CiTY-51-2IP

TmE O perete TILE Ochange  [JAddtion

NAME NAME

SFREET ADDRESS. STREET ADDRESS .

arv- sy ap Cy-ST-2r

TE [ petete nTLE [lchange [ Agdlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE : O peete L TIME o O change. [ Addtion

STREET ADDRESS . . STREET ADDRESS -

N . [ ki .

orvestoe | o, . civy-ST-2p ‘

11. | hereby cerilfy that the intormation supplied with Ihs filing does not guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eftsct as il made under oath: that | am a managing member or manager of the
I'mited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: {ﬁ Anthonv R. Verduchi, Manager 3/29/05

BIGNATURE AND TYPED OR n NAME OF SKGHING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayt:re Phonc 4




