2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  [eh 07, 2008 8:00 am
DOCUMENT # M03000003487 o Secretary of State

1. Entity Name
CONSOLIDATED CAPITAL FUNDING LLC 02-07-2008 90089 046 *H7138.75

Principai Piace of Businass Mailing Address
271 MADISON AVENUE SUITE 1400 217 N WESTMONTE DRIVE

e SR

2. Frincipat Place of Busingss - Mo P.O. Box # 3. Maulwn AV i ,1 ,.
Suite, Apt. #. 2lc. uske A;,\ #, eec : 4l

1st MOORE CR2E083 {10/07)

City & State iy & Staie 4. FEI Numier Appliec For
' ]LEJAO.O[LUCE/ ﬂ y 11-3559618 Not Applicatle

Zip Count i nr i
P waty zie. J 7@ g U é A 5. Cenificate of Stats Desred [ fei-ggqlﬁf’;""”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

gg‘lﬁ‘g’Pr\llN EVSV-?YS’\-II-EE ggo Street Address (P.O. Box Number is Not Acceniable)

ORLANDO FL 32801

City ’ FL Zip Cade

B. Tne above named entity submits tnis statemen: for the purpose of changing iis registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prened name of i@ g Gerad ageel ang Hiacka DATE

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

I MGR 'ﬁneneae THiE D Change (] Addition

HAME ZBOROWSKI, MARK NAME

STREET ADDARESS {271 MADISON AVENUE, SUITE 1400 STREET ADGRESS

CITY-ST-2IF NEW YORK NY 10016 CITY-37-2i

TTLE MGR {7 pelete HI7iE mcr\ange 7 Addition

MAME HEINLEIN, GEORGE HANE .

STREET ADDAFSS | 271 MADISON AVENUE, SUITE 1400 STREET AUDRESS m% ﬂLQJFnO'uGJ )UltiL ‘{ 30

ITY-ST-21P NEW YORK NY 10016 by &1-2p 44‘6—”4’00-“@6 I n L/ /{ 7J

TLE MGR Kugme Jiiik i b [JChange [} Aaditicn
_NaME _iCASSATA, ROSARIO Lf e — BRD -

STREET ADDAESS | 271 MADISON AVENUE, SUITE 1400 STREET ALDRESS

BIY-ST-2P INEW YORK NY 10016 Cy- 512

TITLE [ Delete THTiE Ochange  [J Addition

NAME . HAME

GTAEET ADDRESS STREET ALDRESS

CITy-3T-21P CITY- 38- 2P

I [ Detete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

LIY-8T7-21p CIY-51-7p

TiLE 1 petete THLE Othange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2If : CITY-57- 2

11. | heraby ceriify that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Staiutes. | turther certily [hat the information
indicated on this report is rue and accurale and that my signaluie shatl have the same legal elfect as if made under oath: that | am a managing member or manager cf the
limitad liability company or the receiver or yusige empowered 10 exacute tis report as required by Chapter 808, Florida Stalutes.

SIGNATURE: / /5ﬂ/fao (A3-3Lb-333,

SIGNATURE AND TYPED OR PRINTED NYUE OF SIGNING MANAGING MEMBOER, MANAGER, OR AUTHORIZED REFRESENTATIVE Lala Caytira Phoca




