. FILED

2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am
Secretary of State

—
v

ANNUAL REPORT
DOCUMENT # M03000004010 03-03-2004 90150 036 ****50.00

1. Entily Name

HOMEQUEST CAPITAL FUNDING, LLC

AT - - -

Principal Place of Business Mailing Address

3700 MANSELL RD, STE 220
ALPHARETTA, GA 30022

3700 MANSELL RD, STE 220
ALPHARETTA, GA 30022

L

W

2. Principal Piace of Business 3. Mailing Address
30000 Mill Creek Avenue 30000 Mill Creek Avenue
ite, Apt. #, . ite, . #, sic.
X0 R 09° e 02202004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Alpharetta, GA Alpharetta, GA 20-0368818 Not Applicabie
i Country Zj Country - . 5.00 Additional
36622 Fulton 30622 Fulton §. Certificate of Status Desirad a fee Haquirecli ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Address (P.O. Box Numbar is Not Acceptable)

Zip Code

City FL |

B. The above named entity submits this siatement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State-
9, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
TITLE MGRM O oeete + TITLE [ Change [ Addition
NAME RYAN, KEVIN J NAME T
STREET ADDRESS | 3700 MANSELL RD, STE 220 STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30022 CITY-§T-21P
TITLE ] Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T-2IP
TITLE [ petete THLE [J Ghange [ Aduition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Detele TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if Y -§T-2P

11. | hereby cerify that the information supplied with this fifing does not qualify for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability compén or 88 zecei\ﬁr or lustes e‘TiowEred axaculs this report as required by Chapter 608, Florida Statutes.

a J. nedick, Mem

SIGNAT[!QEJ: . Feb. 23, 2004

M TYPED OR PRINTED NAME OF SIGNING SANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

(703) 591-9876

Daytime Phona #




