!00# LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000001058

1. Entity Name

RTR FUNDING LLC

Principal Place of Business Mailing Address RIDA
11900 BISCAYNE BLVD. #460 11900 BISCAYNE BLVD. #460 B
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
S AT U0 R
AW RS Ve PLazd- | 4L Aives e pdzs-
Sujte, 7;\;:51 C#) stc. ,#L? .E)to #, et 04072004  Chg-LLC CR2E083 (10/03)
City & State & State 4. FEI Nurnber Applied For
p/ CA'G O —j_—__L... z{ /CA—CO IL— 65-0922682 Not Applicable
leéo é’O G Coumrys 4‘ éIOé Oé fiuntry 5. Cerificate of Status Desired O ?ese gg‘l':?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD , Street Address (P.O. Box Nqu_rp'ber is Not Acceptable)
PLANTATION, FL 33324 QO =gy re
}45.'_“..*’[14-—!3100?“01‘14 ¥#50. 00
City FL Zip Code

8. The above named entity submits this statement for thelburposeyhan¢ng i3 reTistered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE : _
Signature. typed or printed name of registered agent ana titla il applicable. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Fforida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES -
TmE MGR o e MG R O change P addition
KAME LERCH, STEPHEN NAME REWARDS NeETW O R INC.
STREET ADDRESS | 11900 BISCAYNE BLVD. #460 stheet aooress (9 A, R | VQS/ AY= pmzﬁ—#éi 50
CTY-S-2P | NORTH MIAMI, FL 33181 st |OHICAC 0, T . 40606
e MGRM ﬂDe!ele e M G R I change B Addition
NAVE BORGES, GREGORY NAVE WIS DEMMN, GEORGE S.
STREET ADDRESS | 11900 BISCAYNE BLVD. #460 STREET ADDRESS ;2 /;/ RiVERS, 65‘ PLAZA-#F50
orvstar | NORTH MIAML, FL 33181 CIrY-ST-2IP CH/ C‘I‘T‘GQ T LOLOG
e O Delete e O change  Pacditon
NAME NAWE A—BE Z B \{
STREET ADDRESS STREET ADDRESS |9 A}, ﬂ“ VeSS be pLﬂ 24 #4950
CTY-5T-7P CITY-S1-21p (-\ H JCAG O 3 L0L06
TITLE O Delete miE O Changs X Adition
NAME NAME NETH K-
STREET ADDRESS STREET ADDRESS /1? Ri [/é'KSt DE:‘ PLAZA #9950
CITY-ST-2P CITY-5T-ZP C HiCAG o TL. 0606
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmvsr-z‘:}‘? £ITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-7IP

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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 229 2 (BRYM RADEL) 4~ 8-0Y4  —3/9_52/ 477

TUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIK‘NAGEH, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




