2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # M0B000001655 Secretary of State

1. Entity Name
HOME FUNDING GROUP, LLC

Principel Place of Businass Mailing Address
1719 ROUTE 10 EAST, SUITE 122 90 GROVE STREET, SUITE 110
PARSIPPANY, N) 07054 RIDGEFIELD, CT 06877
i 04262007 No Chg-LLC CR2E083 (11/05)
Do N OT WR ITE l N TH 'S S PAC E 4. FEI Number Appled For
. ) 55.0865638 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired .
Fae Reguired

6. Name and Address of Current Registered Agont

g%ﬁlggggbqﬁ\?é'ygéx DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 | IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations cf registered agent. :

sonre_ A2 A 43030077

Siunﬂ[urJ. typsd or printect nama of reglstersd agent and titla | &pplicanis. {NOTE: Registared Agent signatura requiced whan rainstating) OATE
Bue By May 1, 2007 UA000NT 38232
T 05/11/0 750056023 50, 10
8. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME OLMSTEAD, KIM

STREET ADDAESS | 1719 RQUTE 10 EAST, SUITE 122
CITY-ST-21P PARSIPPANY, NJ 07054

TIME MGRM

NAME PERPETUA, RODERICK

STAEET ADDRESS § 1719 ROUTE 10 EAST, SUITE 122
GITY-ST-2IP PARSIPFANY, NJ 07054

TITLE
NAME

il DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
GiTy-81-7tP

TIME

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

11. | heraby certify thal the information supplied with ths filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and gcgurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the’regéivag, or trusteg ampoweie execute this rgport as required by Chapter 608, Florica Statuies.

SIGNATURE: H /90/3007 203-U0A- 1D

SIGNATURE AN TYPED OR PRINTED NAME OFEIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE . Date Daytima Phone




