FILED
2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000051864 S 03-23-2004 90074 001 ***300.00

1. Entity Name

KL FINANCIAL GROUP DC FUND, LLC

Principal Place of Busingss Mailing Address A
631 U.S. HIGHWAY 1 631 U.S. HIGHWAY 1 34 0 n 1 985
SUITE 307 SUITE 307
NORTH PALM BEACH, FL 33408 . NORTH PALM BEACH, FL 33408
T s 00 AR O
Suite, Apt. #, alc. Suite, Apt. ¥, etc. 02172004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
) E '0‘“27 SES Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desirad O ﬁ:je ggu':rde‘i"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORTMAN, SCOTT J
7108 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Acceptahle)
SUITE 307
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hyped or printed name of registered agent and litle if applicable. {NQTE: Regislerec Agen! signature required when rainstaling} DATE
Filing Fee is $50.00 , Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNSICHANGES

e MGR [ peles e [ Clchane L[] Adstion
NAME KL TRIANGULUM MANAGEMENT, LLC HAME

STREET ADDRESS | 631 U.S. HIGHWAY 1, SUITE 307 STREET ADDRESS

CHY-$1-7IP NORTH PALM BEACH, FL. 33408 CITY-ST- 2P
TMLE [ velete TITLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-87-21P

TITLE [ pelete TITLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

meE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-zip CiTY-$T-2IP

TILE [3 Deletz TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

THLE [ Delete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-31-2IP CITY-ST-2IP

. | hereby certify that the inforrnation supplied with this filing does not qualify for the exermption 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 effect &s if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter €08, Flortga Statutes.

SIGNATURE: 4/ /| péu D-2- o (SDYIY-0762

SIGNATURE AND TYPED OR PRINFEDHAME OF SIGNING MANAGING WEMBER, MANAGER, GH AUTHORIZED REPRESENTATIVE Date Daytime Phong #




