FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT S
_ ecretary of State
DOCUMENT # L03000037489 01-14-2005 90038 047 ****50.00

1. Entity Name '
KORN CAPITAL FUNDING, LLC

Principal Place of Business Mailing Address - "
4700 HIATUS ROAD 4700 HIATUS ROAD <UUl13u4

SUITE 153 SUITE 153
SUNRISE, FL 33351 SUNRISE, FL 33351
e v LN EA AR A
Suite, Apt. 4, efc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
' 20-0266981 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?i-ggqg:’:é"ma'
=== —_———-§.-Name and Address of Current Registered Agent_ 7. Name and Address of ij Registered Agent

Name

KORN, STEPHEN M

21150 NE 22ND COURT Stroet Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of ¢hanging its registered office or registered agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature, typad or printed nama of registerad agent and utle it appiicable. {NOTE: Ragstarad Ageant signalure raguited when reinstating) DATE

Filing Fee is $50.00 - Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ME MGRM [} Delete TLE [J Change  {7] Addition
NAME KORN, STEPHEN M NAME
STREET ADDRESS | 4700 HIATUS ROAD SUITE 153 STREET ADDRESS
CiyY-SsI-21P SUNRISE, FL 33351 CITY-ST-2IP
MLE MGRM B2 Gclete TNLE ‘ [ Change [ Addition
NAME GENET, BENJAMIN J NAME
STREET ADDRESS | 4700 HIATUS ROAD SUITE 153 STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 [HINBILYi 4
e O pelete TILE [Jchange [T Addition
NAME ~— —}— -7 7 -~ —- =T ——— - L[| NAE — . L e - L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-s1-2p
TITLE (3 Delete TLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2W CITY-ST-7IP
HTLE 0 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8- 2P Chy-ST-7P
THIE O petete TME [ Change [ Addiion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIy-51-29

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membaer or manager of the
limited liability companypse the receiver or trustes ampowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: v"“\ \’Ll?]!o\' N §78 2748

SIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE " Date Daytma Phane #




