FILED

2008 LIMITED LIABILITY COMPANY Mar 27, 2008 08:00 AN

ANNUAL REPORT

A r f
DOCUMENT # M28000000385 - -+ | wiik, Secretary of State
1. Entity Name r;é% jv‘_". Aa-:%’
MODEL FUNDING 1, LLL.C a‘%” ! \fgf
4 Lo Y |£"y’,
Principal Place of Business Mailing Adaress
18071 NORTH MILITARY TR SUITE 203 1807 NORTH MILITARY TR SUITE 203
BOCA RATON, FL 33431 BOCA RATON, FL 33431
02202008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Fopied For
65-0786813 Not Applicable
5. Certificale of Status Desired | Ei'ggqaﬂmna!

8. Name and Addross of Current Registersd Agent

MILLERDAVID. i pLAGE " DO NOT WRITE
DELRAY BEACH, FL 33448 ‘ IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing #s registered office or regisierad agent, or bolh, in lhe State of Florida. 1 am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sgraturs, typed or printed name of ragisterad ageni and utls  applicanls (NOTE: ReQisiared AQant SIDNalure faqurad whsn resiaimg) DATE
FILE NOWIl! FEE IS $138,75 UOooaoaTi99
After May 1, 2008 Feo will be $538.75 04-"'11.:].".08*3DDEU§DI? 138 ?5
9. MANAGING MEMBERS/MANAGERS .
it PD
NAME MILLER, DAVID

SIREET ADDRESS | 1801 NORTH MILITARY TR SUITE 203
CITY-S1-21P BOCA RATON, FL 33431

FITLE S

NAME MILLER, SCOTT

STREETADDRESS | 1801 NORTH MILITARY TR SWITE 203
CITY-ST-2IF BOCA RATON, FL 33431

T1LE AS
NAME PELTZ, SUSAN

SIREET ACDRESS | 1801 NORTH MILITARY TR SUITE 203
CITY-ST-21P BOCA RATON, FL 33431 : DO NOT WRITE

TIILE T . IN THIS SPACE

NAME MEYERS, GLENN
STREET ADDRESS | 1801 NORTH MILITARY TR SUITE 203
CITY-S7-21P BOCA RATON, FL 33431

1ILE

NAME

STREET ADDRESS
Gy -SI-2Ip

TILE

NAME

STREE] ADDRESS
CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report 1s true and accurate and that my signature shall have the sama legal effect as if made under oalh; thal | am a managing membar or manager of tha
limited liability company qr the receiver or lrusiee empowered lo gxecula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ALA . Y\ i -2Q¢-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oayume Phone ¥




