FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 08:00 AM

___ANNUAL REPORT . . - Secretary of State
DOCUMENT # M00000000046 ST

1. Enity Narme

DANKA FUNDING COMPANY, LLC  _

Principal Plage of Businessr - o ﬁéiting Address _
11101 ROOSEVELT BLVD. 11107 ROOSEYELT BLVD

C/0 CORP. TAX DEPT.  ~ €/0 CORP. TAX DEPT.

ST, PETERSBURG, FL 33718 ST. PETERSBURG, FL. 33716

AURCIMEAL R AT AR

04132005No Chg-LL.C CR2E083 (10/03)

4, FEI Number {Appllec For

22-34230899 | riat Applicabls
- . Cerfit f $5.00 addional
R T e ke 8. Certiflcate of Status Desred U Fes Required

§. Name and Address of G

N T boNorwRitE
PLANTATION, FL 33324 - ) IN TH}S SPACE

8. The above named entity Submits this statemight for the purpose of changing s Tégistered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accep!
the culigations of registered agent. .. )

SIGNATURE

Sianature, typed of preted nare of registered agent aRd e 1 aophcable. MOTE: Fagistered Agant signalurs requited when renstafng) ~  DATE

Filing Fee is $50.00
Due by May 1, 2005

g, T WANAGING MEMBERG/MANAGERS
THE | MGRM -
RAME DANKA CFFICE IMAGING COMPANY

SIRECT ADDRESS | 11101 ROOSEVELT BLVD
Civy -ST- 2P ST PETERSBURG, FL 33716

TTLE

NAME

SIALET ADDRESS
Liy-51-2P

p— i N r%»_._—“ B T S .. -

NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CiOY-57-2IP

ILE - o Ve
e : ’
STAEET ADDRESS
GITY-ST-2IP

e i R e T PO
NAME

STAECT ADDRESS
GITY-8T-8F

11, | hereby certify that the information supplied wittiTis fling does not qualily for e exeinption stated in Section 119°07(3}(1), Florida Statutes. | furthes certify that the informalion
incicated on 1his reporl is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
trniled Hability company or the teceiver of trustes empowered to execute this repor as required by Chapter 808, Flerida Statutes

JE£E Ufeo, fsSisranr SECeTRLY, Dania GFF7E Tnneii6 Company, Sol& Memnssy
SIGNATURE: M fﬁ/—ﬁja{ 727.622, 67377
¥ e Daytime Phone #

-
SIGNATURE P ag AR oD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE a5

e _!— y{ = o B N



