FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ; oot
DOCUMENT # M06000003459 ecretary of dtate
04-30-2007 90049 035 ****55 00

1, Entity Name

NEW HAVEN FUNDING LLC

Principal Place of Business Mailing Address
65 ROOSEVELT AVE STE 103 65 ROOSEVELT AVE STE 103
VALLEY STREAM, NY 11581 VALLEY STREAM, NY 11581

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

UG R

Suite, Apt. #, etc. Suite, Apt. &, etc.
! " 01152007  Chg-LLC CR2EQ83 (12/06

Suite  dOT . | Surte A0S o )

City & State City & State ) 4. FEI Number Applied For
tdest Yempstead N Y Wles F Hempstend ary 20-0878461 Not Appiicabie

Zip Country Zip Courftry i . $5.00 Additional

; — - . 5. Certificate of Status Desired )
[/S5S5H Nnssnu /S5 A NASSAL B FerRequres

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANBER, DANIEL
2601 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL | Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signature, typed or printed name ot regisiared agent and litle if applicatile. {NOTE: Ragisterad Agenl signature required when reinstating} DATE

- —-Fiting:Fos Io $50.00 Make check payable to

T

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM [ Delete TILE [ change [ Addition
NAME KATSMAN, AARON | NAME
STREET ADDRESS | 65 ROOSEVELT AVE STE 103 STREET ADDRESS
CY-ST-2IP VALLEY STREAM, NY 11581 CITY-5T-2F
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TILE [ detete TITLE [C] Change [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e
TITLE 1 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2P CITY-ST- 7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREETADDRESS |~~~ "~ 7~ ’ STREET ADDRESS oo T
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have.lhe same legal effect as if made under calh, that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered (o gxe te This report as required by Chapler 808, Florida Satutes.

fasfor

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR KRINTED: HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




