i 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

KNR FINANCE, LLC

DOCUMENT #L06000062952

Principal Place of Business

C/0 KARIM MASR
1691 MICHIGAN AVE., SUITE #325
MIAMI BEACH, FL 33139

Mailing Address

(/0 MARC H. AUERBACH, ESQ.
201 S. BISCAYNE BLVD., SUITE #2000
MIAMI, FL 33131

May 03, 2007 8:00 am

FILED
Secretary of State

05-03-2007 90261 008 ****50.00

60048293

IURTETmOEAR RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . .
Lii Pl #, elc u F c 01232007 Chg-LLC CR2E083 (12/08)
City & State City & Sate 4, FEI Number . Applied For
A - SAS Y O'*\’ Not Applicable
i Ci 1 .
Zip Country Zie ountry 5. Certificate of Status Desired ()] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUERBACH, MARC H ESQ.
201 S. BISCAYNE BLVD., SUITE #2000
MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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
tha obligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registered agent and Ltle i applicable. {NOTE: Registered Ageni sionatue requirsd when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [JChange  {] Addition
NAME MASRI, KARIM NAME
STREET ADDRESS 1 1691 MICHIGAN AVE., SUITE 325 STREET ADDRESS
CITy-ST-27IP MIAMI BEACH, FL 33139 CITY-5T-2P
TILE MGRM O belete THLE [JChange [ Addition
NAME SCHON, NICOLA NAME
STREET ADDRESS | 1691 MICHIGAN AVE., SUITE 325 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE MGRM O Delete TILE O change [ Addition
NAME SEIKALY, RCNY NAME
STREET ADDRESS | 1691 MICHIGAN AVE., SUITE 325 STREET ADDRESS
ciry-87-2P MIAMI BEACH, FL 33139 CITY-ST-21%
TTLE MGRM O oelete TIILE [ change [ Addition
NAME " SIERVQ, NICOLA NAME
STREET ADDRESS | 1691 MICHIGAN AVE., SUITE 325 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-5T-2P
TLE 1 Delete TITLE [ change [ Additien
NAME NANE
STREET ADDRESS STREET ADORESS
CITY.ST-ZIP CITy-ST-2IP
TITLE [ Detete TMLE "I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-$3-2P

11. | hereby certity that the information supplied wil ng s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac that my siffnature shall have the same legal effect as it made under ath; thal | am a managing member or manager of the

limited liability comp er or trustee empowgited 1o execute Jhis report as 1agquir dbéc pier 608, Florida Statutes.
| CRAZIM MASET
2l _mANAGING MEMBER

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D ic.n—7

" SIGNATURE:)
SIGNATURE AND TYPED w Ml oF

- T

Cate

2AC . L -0 A

Daytme Phone ¥




