42004 LIM11 =D LIABILi1I ¥ COMPANY

ANNUAL REPORT FILED
DOCUMENT # M03000004180 ' Apr 28,2004 8:00 am

1. Emtity Name
CRANE CREEK FUNDING, L.L.C. ecretary of State
04-28-2004 90076 043 ****50.00

Principal Place of Business Majling Address
3700 34TH ST. 3700 34TH ST.
ORLANDO, FI. 32805 ORLANDO, FL 32805
T S R R
3100 At Street | 2100 24+ Street
Suite. Apt. #. etc. Suite, Apt. #, etc.
S\.li {e 13 g aite 135 04262004  Chp-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
riando Orlandd 59.3471075 Not Applicabie
Zlp Country Zip Country . . $5.00 Additional
5@(2 OC:D bV&X\ % 2) 2% 05 O\’CU\LOL, 5. Certificate of Status Desired O Fee Required'
6. Neme and Address 5! Current Registered Agent < 7. Name and Address of New Registered Agent
Name
DOUGLAS, ALEXANDER S
280 W. CANTON AVE, STE 410 Street Address (P.O. Box Number is Not Agceptable)
WINTER PARK, FL 3278%
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of repistered agent.

SIGNATURE

S¥ynalurs, yped o0 prinledd name of regislenst dgel ot d el spnlicabe, (HOTE Pedslonet Agert siyratae e wl vl icalalirgl DAIE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS |

TIME MGR [ petete THLE O change  [J Addition
NAME {ANCE, RANDY HAME

STREET ADDRESS | 3700 34TH ST, STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32805 CITy-SI-2P

me [ Dakete HILE 3 Change [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2IP OITY-5¢- 2P

THLE O pelete fLE OJchenge [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Sr-2P CIY-Si-2P

TITtE [ Delete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-Si-2IP

TLE L] Detete TME O change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CHTY-51-21P oIY-S1-2P

TITLE [ petete TENLE O change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST-2IP . CITY-S1-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am gsnanaging member or manager of the
limited liability company or the receiver ustee empowered o execute this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE; “2¢ —ont)

IGNATURE ARD TYFED OR PRINTED MAME OF SIGHNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE ¥ Dayrire Prore T




