2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUME

1. Entity Name

e —
| RELIANT CAPITAL FUNDING, LLC

MENT ¥ L04000082588

Principal Place of Business
1701 WEST HILLSBORO BLVD.
0

#4
BEEHFIELD BEACH FL 33442

Maiing Adaress
1701 WEST HILLSBORQ BLVD.

#400
BEERFIELD BEACH FL 33442

FILED
Aug 31, 2006 8:00 am
Secretary of State
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NAME BADAMO, TERESA NAME.
STREET ADDACSS 1800 50. OCEAN BLYD #105 SIRELT ADCRESS
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