S FILED

2008 umrrep nsmury comeany AP I OO0 am

DOCUMENT #L06000062952 04-29-2008 90020 032 ***138.75

1. Entity Name
KNR FINANCE, LLC

puUuUviavv
Principal Place of Businass Mailing Address e ) ‘_
C/0 KARIM MASRI ~C{O-MARG-H-AJERBACH-E50——
1691 MICHIGAN AVE., SUITE #325 201-5-BISCAYNE BLVD., SUITE 42000
MIAME BEACH, FL 33139 ~MAM L3313 —
N NE IR O
_ 1] MioibAn FUE.
Suita, Apt. 4, etc. fus”rp':_’“’; sa4 04252008  Chg-LLC CR2E083 (12/06)
]
Cily & State City & State 4. FEI Number Applied For
Wigymi B e e, =L 20-5154404 Not Applicable
Zip Country 2|p3 213 q Coﬁrgry}q o 5. Cartificate of Status Dasired 0 ?85622‘ L.:E:(;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
| “Deccon N GipeAT- LyTee € EO
_ . Sireel Address (P.O. Box Number 15 Not Acceptable)
MIAMI-EL 33131 : i) M A ibERID KOS,
Swive 354
Zip Code
"mMiami Besew FL | "%\ 35

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or bath, in lhe State of Florida. | am iamlllar wnh and accept

the obligations ofTagistered agent.
AFO 04 128/o8

'p : Regisy arad Agenl signatura required when reinstating) DATE

SIGNATURE £\

it 4
* Signature, M)ed or pmlsd name of ragistered agent and uu:: it appbcubh

FILE NOWIll FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. 'f:_: MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM i . O Delete e O Chenge ] Addision
NAME MASRY, KAﬁtM, : NAME
" sTREE) ADDRESS | 1691 MICHIGAN AVE., SUITE 325 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-5T-2IP
TITLE MGRM [ Delete TIMLE [ Change ] Additicn
NAME SCHON, NICOLA NAME
STREET ADDRESS | 1691 MICHIGAN AVE., SUITE 325 STREET ADDRESS
CIvY-ST-2IP MIAMI BEACH, FL 33139 CiTy-ST-7IP
TILE MGRM [ pelete TNLE [ Change ] Addition
NAME SEIKALY, RONY NAME
STREET ADDRESS | 1691 MICHIGAN AVE., SUITE 325 STREET ADDRESS
CITY-8T-2IP MIAMI BEACH, FL 33138 CITY-ST-2IP
TALE MGRM O Detete TILE [ Change [ Addition
HAME SIERVO, NICOLA NAME
STREET ADDRESS | 1691 MICHIGAN AVE., SUITE 325 STREE1 ADDRESS
CITY-ST.21P MIAMI BEACH, FL 33139 CITY-s1-2P
TITLE O Celete TITLE £ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-51-2
Mg [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ﬂ CITY-ST- 2P

11. | hereby certify that the information supplied wi is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the infarmation
indicatad an this raport is true and accy that my signature snall have the same legal etfect as if mads under cath; that | am a managing member or manager of the
lirmited liability company or 1 er or lruglee ampowared (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR N . 0%h8ky S84 550008

PRINTED NAME OF B1GNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone #




