FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-26-2004 90040 030 ****50.00
DANKA FUNDING COMPANY, LLC
Principal Place of Business Mailing Address MRV -
11207 DANKA CIRCLE NORTH 11207 DANKA CIRCLE NORTH
/0 CORP. TAX DEPT. C/0 CORP. TAX DEPT. 7 ‘
ST. PETERSBURG, FL 33716  ST.PETERSBURG, FL 33716
2. F’rincipal Place of Business 3 Ma'\ling Address | lll‘"“ m Il“l I|‘“ ||‘“ |I”| Ilm II!“ IIHI lll“ I|”| Illﬂ I”II\ n. ‘III
11101 Roosevelt Blwd. 11101 Roosevelt Blvd.
Suite, Apt. #, efc. Suite, Apt. #, elc.
cfo Corp. Tax Dept. c/o Corp. Tax Dept. 04062004 Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL. 33716 St. Petersburg, FI. 33716 22.3423999 Not Applicabl
Zj Country i Country - . . It
g’3 716 Pinellas 3 57 16 Pinellas 5. Certificate of Status Desired a Eese ggq lﬁ:t’&"onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 - .- Make check payable 1o
Due by May 1, 2004 s etsFlorida. Department of:State
9. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS/ CHANGES
TITLE MGRM 3 oelete TIMLE Change [ Addition
NAME DANKA OFFICE IMAGING COMPANY NAME
STREETADDRESS | 11201 DANKA CIRCLE N STREET ADDRESS 11101 Roosevelt Blvwd.
crv-s1-2p | ST PETERSBURG, FL 33716 CITY-ST-2F St. Petersburg, FL. 33716
TITLE [ Delote TITLE . [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2IP
TITLE O pelele TIMLE O change [ Addition
NAME - - | o -- - S NAME . . — [ -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete mE ‘ O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI? CITY-ST-ZiP
TITLE O pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signatur, t have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lability company or the receiyer or trustee empowerg execute this report as required by Chapter 808, Florida Statutes.
eff T. Wood, sistant Secpetary, Danka Office Imaging Company, 71e Member
SIGNATURE: __/4 7‘//:) v (%7)6&2 -6 746
SIGNATURE WWRMTED NAME OF L M . OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

p—



