2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000001474

1. Entity Name

SUWANNEE FUNDING LLC

Principal Place of Business
11007 GALWAY ISLES COURT

WINDERMERE FL 347

86

Maiting Address

11007 GALWAY ISLES COURT
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

FILED

Sgp 08, 2006 8:00 am
ecretary of State

(09-08-2006 90044 007 ****50.00

IR TAET M

DA SAME
Suite, Apt. #, etc. Suite, Apt. #, et 2nd MQORE CR2EQ8B3 (4/06)
City & State Ciy & State 4, FEI Number Applied For
54 -212335/ Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS

STREET

TALLAHASSEE FL 32301-2525

Streel Address (P.C. Box Number is Not Accepiable)

City

FL | Zip Gode

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

SIGNATURE

Signators, tvised or pinted name of regstered agent and tle i appicanle.

INOTE: Heqistared Agenl signatura requinsd when remstahing) DATE

MANAGING MEMBERS / MANAGERS

9, 10. ADDITIONS / CHANGES

L MGRM 1 Delete TITLE O thange [ Addition
NAME BENNETT, RAYMOND NAME

smree aoress | 11007 GALWAY ISLES COURT STREET ADDRESS

CTY-ST-2IP WINDERMERE FL 34786 Qny-sT1-2p

TIMLE O peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP QY- §1- 2P

TILE O pelete TILE [ Change ] Addition
HAME - HAME

STREET ADDRESS SIREET ADDRESS

ary-t-zp CITY-§7-2IP

TITLE O petete TLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADCRESS

oTy-ST-21 oTY-ST1-2IP

TiE 7 Delete TLE [J change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P rY-ST-ZIP

TILE {J petete me [ change  [] Aoditicn
NAME NAME

STREET ACDRESS STREET ADDARFSS

cry-ST-7IP CITY-§T- 7P

11. | hereby certily that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on|
this report is trua and accurate and that my signature shall haveshe same legat effect as if made under oath; that | am a managing member or manager of the limited liability company

25 b7 Wy 7057 I

M. OR AUTHORIZED REPRESENTATIVE Data Dayume Phone «

or the receiver or truslee empow

SIGNATURE:

SISNATURE

10 exgeute thi

required by Chapter 608, Florida Statutes.




