FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M07000000544 05-01-2008 90039 003 ***138.75
1. Entity Name
MI FUNDING GP, LLC
Principal Place of Business Mailing Address X
2350 VALLEY VIEW LANE, SUITE 100 2350 VALLEY VIEW LANE, SUITE 100 . Bu 0 377 2 4
DALLAS, TX 75234 DALLAS, TX 75234 . -
T G D RARAR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number - . Applied For
)'0‘%30('& J.K‘? . Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 5500 .A}ddlliunal
Fee Required
6. Nam# and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PI_NE ISLAND ROAD Sireot Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above namad antity submits this statement for the purpose of changing its registarad office of registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f ragistered agent.

SIGNATURE
Signature, typed or printed name of agent andg titla it (NOTE: Ragistared Agant signature required when reinstating) DATE

FILE NOW!I' FEE IS $138.75 : Make check payable to
After May 1, 2008 Feo will be $538.75 ‘ Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O pelete TILE O change  [] Addilion
NAME MEYERS, MICHAEL R NAME
STREETAQORESS | 2350 VALLEY VIEW LANE, SUITE 100 STREET ADDRESS
orTY-S1-7P DALLAS, TX 75234 CITY-S§T-2P
TmE 7 Delete TITLE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP Y- S1-7IP
TITLE O osete TME O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O oetete TITLE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-s1-2IP CY-S1-21P
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-2P

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
al my gignature shaijMave the same lagal effect as if made under oath; that | armn a managing member or manager of the

limited liability company or the "’ @ this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that tha information supplied
indicated on this report is rua and acps

SIGNATUR M Ao i J35/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daybme Phong #




