2006 LIMITED LIABILITY COMPANY .« Feb 23,F§%(E)16D800 am

ANNUAL REPORT & &
DOCUMENT # L05000026938 ecretary of State
(02-23-2006 90230 Q05 ****55 00

1. Entity Name
K.C. FUNDING, LLC

Principal Place of Business Mailing Address NWUUUUUUU
9415 SUNSET DRIVE, SUITE 111 9415 SUNSET DRIVE, SUITE 111
MIAML, FL 33173 MIAMI, FL 33173
s VU6 LG T
. 9183 SW G Tegance | FUS3 Sw 43 TRwvmace.
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
Gity & State City & State 4, FE) Number Applied For
woaml, T L iy, Eu 20-251303 Mot Applicable
Zip Country Zip Country - - $5.00 Additiona)
23110 ?}-'SA '33|"L VLR 5. Certificate of Status Desired ™ Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
RAWICZ, JOHN Ry MUY AR
2200 MUSEUM TOWER Street Address (P.0. Box !\lumber is Not Acceptable)
150 WEST FLAGLER STREET 12042 S 10 Tarhece.
MIAMI, FL 33130
Ci Zip Cod
ln{\\tkm\ FL I ’;3\8314-

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

D ~
SIGNATURE Bairn wRADeA oaia\o¢
wmgwmdwmmmuw. {NOTE: Rogitered Agent signanse rquired when reinstating} "~ DATE
Filing Fee 5 $50.00 Make check payable to
Due May 1, 2006 - ve # : » Florida Department of State
:
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MANAGER [ Delete THLE Jchange [ Addition
NAME Ioept RawiCZ HAME
STREETADDRESS | 1 €3 SW 4 3 TeRRACe STREET ADDRESS
cmy-51-21P miamy FLY 331074 CITY-51-2P
e O Delete me O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P eoy-S$1- 19
TME 7 pelete TmEe [ Change [ Addition
NAME - - NAME - s - - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
WLE ) petete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [} Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S$F-2P
TIMLE ] pelete TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRTY-$T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus angSccyate and that my signature shall have the same legal efiect as If made under oath; that | am a managing member or manager of the
limited liability company or the iver & trustee empowesed to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE T Rewi ez, gk oM 2o (3as)<su-3883

MWEWWMWWMWWWWAM Daysima Phone ¥




