2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M07000003722

1. Entity Name

FLAGSHIP FUNDING II, LLC

Feb 05, 2008 08:00 A
Secretary of State '

Principal Place of Businass

3 CHRISTY DRIVE, SUITE 201
CHADDS FORD, PA 19317

Mailing Addrass

3 CHRISTY DRIVE, SUITE 201
CHADDS FORD, PA 19317
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01232008 No Chg-LLC CR2ED83 (12/07)

Applied For
Nol Applicable

$5.00 agditional

4, FEI Number
20-8542453

5. Certificate of Status Desired )]

&, Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Required
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8. The above namad entity submits this statemeant for 1he purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

1he cbhigations of regisiared agent.

SIGNATURE

Signatura, typed or printea nama ol (agisiarad aganl and tis  Apphcabie

(NOTE: Regsiared Agent signature required when reinstating) DATE

FILE NOWI!II FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FLAGSHIP CREDIT CORPORATION
STREETADCARESS | 3 CHRISTY DRIVE, SUITE 201
CITY-§T-ZiP CHADDS FORD, PA 19317

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-St-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2Ip

R R ‘I'QE SRR T T L RN | "[" T FI I
R AN R
TR S B R L I PR SR
" . ALY
o 3 ey gl . .
[N 5; pA i ii‘f o

L R
e (pu:"; ‘,;)Efﬁiggvili"!sfwég,?‘ thu‘

¥l

S e g B
: ; ,;é;.g{m . A i

H

: B LA
1 (A . ! N

Tyl A b, g i . o
s HODDODBIEORZ S o
2140880035004 138, 75
SN R S

[T
R ; tap MoBdb T TydRe Do
L AR ey “E..EE'-E W, o AT i

bt dpt v .
PR . .

DONOTWRITE' . | |

] b
{ o ehe v Btte 0

“IN'THIS SPACE-

L : . Sy , 3 . n*

11. | heraby ceruly that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effecl as if made ungler oath; that | am a managing member or manager of the !
aceivar or lruslee empowgged 1o execute this report as required by Chapter 608, Floriga Statutes.

imited liability company or |

SIGNATURE:

Vo] o0 -\aes

SIGNATURE AND TWWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalg

Dayuma Phane ¥




