2007 LIMITED LIABILITY COMPANY.
ANNUAL REPORT FILED

DOCUMENT # M05000003613 Feb 26,2007 08:00 AM
1. Entity Name
AMTEC FUNDING GROUP, LLC Secretary of State
Principat Place of Business Mailing Address
1666 N. MAIN STREET 1666 N. MAIN STREET
SUITE 202 SUITE 202
AN NASAC
02212007 No Chg-LLC CR2EDB3 (11/05) ‘
Do N OT WRITE I N TH IS SPAC E 4. FFl Numbar Applied For
20-2473450 Not Applicable
5. Certificate of Status Desired O Eese.gt?q :}:l;gtional

6. Name and Address of Current Reglsterad Agent

REGISTERED AGENT SOLUTIONS, INC.
155 OFFICE PLAZA DR. Do NOT WRITE

FALLALASSEE, FL 32301 IN THIS SPACE

8. The above named entity subrmits this statement for tha purposs of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regifs/med agent. o

SIGNATURE /V 'd

Sigralure, typed or printad nama of ragistarec agent and tte i applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
I g ]
Flling Fee Is $50,00 __ HODDOgR4R4 s
Due by May 1, 2007 DAAUTAT-80008-017 50, 0
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME PEPE, SPENCER D

STREET ADDRESS | 1666 N. MAIN STREET SUITE 202
CITY-ST-2IP SANTA ANA, CA 92701

TINLE MGRM

NAME ROTTER, DANIEL M

STREETADDRESS | 1666 N. MAIN STREET SUITE 202
CITY-ST-2IP SANTA ANA, CA 92701

TITLE MGRM
NAME O'BRIEN, JOHN K

STREETADDRESS | 12453 BEL-RED ROAD #250A
CITY-ST-2IP BELLEVUE, WA 98005 Do NOT WRITE

we | KHOURY. samy IN THIS SPACE

STREET ADCRESS | 12453 BEL-RED ROAD #250A
CITY-ST-2IP BELLEVUE, WA 98005

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. [ haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue angeecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the & Br or trustee empoyvered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: _A AR E k" (Hidus-s19a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




