FILED

2007 LIMITED LIABILITY COMPANY Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000001474 09-14-2007 90028 025 ****50.00
1. Entity Name
SUWANNEE FUNDING LLC
Principal Place of Business Mailing Address B 0 U 5 BD 2 2
11007 GALWAY ISLES COURT 11007 GALWAY ISLES COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786
P S S R el
Suite. Apt. #, etc. Suita, Apl. #, etc. 08202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2123351 Not Applicable
ap Country e Country 5. Certficate of Status Desired O ?ese'ggq:f::;u""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ' Street Agdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE L
Signaiwre, typed of printad name of regisierad ayanl and lile 1 applicable {NOTE Regstered Agent signature raquired whan remsisling) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
me MGRM O delete TiiLE [J Change ] Addilion
NAME BENNETT, RAYMOND NAME
STRECT ADDRESS | 11007 GALWAY ISLES COURT STREET ADDRESS
City-ST-21P WINDERMERE, FL. 34786 CITY - §7-2IP
TILE : J pelste TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 21 CITY-S1-2IP
THE ] Deete TITLE [ Change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-ZiP
TILE [ Delete TOLE O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2iP CiTY-ST-21P
TITLE 1 delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP Ciry-S1-21p
TITLE ) Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2IP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the inlermation
indicaled on this repon is true and acg

rate and Ihat my signatize shall fave the same legal effect as { made undar oath; that | am a managing member or manager of the
limited liability company or th Vi cy\p d 0 this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s v /// 7. 2007 0/ 2588417

SIGNATURE AND E}‘ﬁ{ PWD NAME OWBIGNING MANBSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Caytime Phone #

z



