FILED
May 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

05-22-2007 90178 031 ****50.00

DOCUMENT # M98000000385

1. Enlity Name
MODEL FUNDING |, LLC

Principal Place of Business

7900 GLADES ROAD
SUITE 610
BOCA RATON, FL 33434

Mailing Address

SUITE 610

7900 GLADES ROAD
BOCA RATON, FL 33434

LY

8290

S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ot N, mi i T‘ﬂA\/TMu_ Isoc N M, l;-m,g-/ﬁni L
Suile, Apt. #, elc. v Suite, Apt. #, elc. )
S ~ . . (1242007 Chg-LLC CR2E083 (12/06
Svite 203 SuwiteE 253 o )
City & State City & State 4. FEI Number Applied For
en Caron FL Poen Rarsa) Fr 65-0786813 Not Applicabie
Zip Country _Zip Country - ‘ ssoo Additionai
3543‘ - lAvs SA - ‘55 i 3 I Uus A . Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DAVID

7691 PORTO VECCHIO PLACE
DELRAY BEACH, FL 33446

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, typied O pianlest name ol regisieted agen and tike it apphcable.

{NOTE Regestered Agent Signature réQurest when renslaimg)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e P/ID O petere HILE P cChange [T Aceition
NAME MILLER, DAVID NAME

STREET ADDR™SS | 7900 GLADES ROAD, SUITE 610 seeTooress | L BO1 NG MILITARY ‘Tkn,.';_r Suire 203
CITY-ST-2IP BOCA RATON, FLL 33434 cIry-S1-2IP RotA RAToN = 3‘30{31

TLE SEC 1 petete TITLE ’ ) Pcchange [ Addition
RAME MILLER, SCOTT NAME .

STREET ACDRESS | 7900 GLADES ROAD, SUITE 610 sweiaopness | (B0t M. MIki DARY TRAIL, Svite 203

ory-sT-z¢ | BOCA RATON, FL 33434 CATY-51- 2P Bota RATON E1 3343

HIll: AIS Jﬂ’oeme TILE Al " ] Crange Kﬁmiiicn
HAME CHLLO, LAURIE NAME SUSA N ”_PE LTZ

STREE) ADORESS | 7900 GLADES ROAD, SUITE 610 SWEETAOOESS | 23| M. My LTARY TRALC, S0iTE 203
tiv-sT-Zp | BOCA RATON, FL 33434 CITY-ST-7P Boin dATON £ 33434

e AS 3 Delete 1iLe TTREAS ’ Ocnange [ Addiion
KA MCFARLANE, KENNETH HAME GIENN MEYERS . .

SIREET ADDAESS | 7900 GLADES ROAD, SUITE 610 sireersoomess | ¢ RO N ML LITRRY TRAi i SUITE 203
GY-§1- 1P BOCA RATON, FL 33434 ciry-SI- 7P BD(' A &~ Atod FlL 334¢ 3y

TNLE 1 Detete TITLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTy-S1-2IP

E [ pelete 1ITLE T change (] Adaition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-5T-2IP

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report is trug and accurate and thal my signature shall have the same legal eltect as if made under cath; that | am a managing member or manager of the
limited lizbility company or Lhe receiver of trustee empowered to execute this repont as requirad by Chapter 608, Florida Slatutes,

SIGNATURE:

5%2/0

7 5L} -39 -£//7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daynme Phone #




