2007 LIMITED LIABILITY COMPANY FILED

. . ANNUAL REPORT (AR) Apr 17, 2007 8:00 am

DOCUMENT # M03000003788 ecretary of State
1. Enlity Name
04-17-2007 90251 016 ****50.00
KM FUNDING, LLC
Principal Place of Businass Mailing Address
1333 N. KINGSBURY STE. 200 1333 N, KINGSBURY STE. 200
e e “"‘"” ”’ "’II Um ||”’ IIM Il”“l]" ||’II m” ml‘ ‘lll‘ mm l” m’
2. Principal Place of Business - No P.C. Box # 3. Malling Addraoss
Suile, Apt. # efc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEl Numbor Applied For
36-4530613 Not Applicable
Zp Counlry Zip Counlry 5. Certificale of Status Desired (] $500 A_dditio"al
Fee Required
6. Name and Address of Current Ragistered Agent I 7. Name and Address of New Registered Agent

I Name

HADLEY, CHARLES A
13021 SAWPIT ROAD

Slreet Address (P.O. Box Numbor is Not Acceplable)

JACKSONVILLE FL 32226

Cily FLiZip Code

8. The above named entity submits this slalement for the purpose of changing ils ragislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typec or annfed nane of regleraa et and Wl i applicayle INOTE Registered Agest signiarute 'punecd when rerstatng) JATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM I oetee TIILE Clchange [ Addiion
NAM KOSCHER, RICHARD NAMI
SIRETADDRESS | 1333 N, KINGSBURY STE. 200 STREM TADINE SS
CIty-s1-ziP CHICAGO IL 60622 Gy 81 4P
Bl MGRM L telete i ] Change [ Addition
NAME HADLEY MALUEG, RACHEL C NAME
STRIET ADORESS | 1333 N. KINGSBURY STE. 200 STRECT ANDFESS
CIY 81-4IF CHICAGO IL 60622 clly s1Jp
T O pelete fne T Change [ Addilion
NAMI NAME
SIREE] ADDRESS STHLE T ADDRI $%
ciry s1 7P CITY 51 21
T O petete T [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Cy-SI-7IP CIY-S1- 4
T [ paigie nnt {(JChange [ Addition
NAME NAM:
SIREIT ADDRE S5 STRITTADDILSS
CIIY - ST 4P ciry SI 2
Bl 3 peere 0l [ Change [ Addition
NAME NAMF
SIRFI | ADDRESS SIREE! ADDRESS
CHY-SI-Z1P ciry St /k

11. | hereby cartily that the information supplied with this filing does not gualify for the exempiions conlained in Section 119, Florida Statutas. | further certify Ihal the information
indicaled en this report is true and accurale and thal my signature shail have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: Reetz L tavred Mads & \ﬂQAJ/Q — \__\ZM,/()’F 3!2/%1’;3@_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI’NG MANAGING MEMBE‘R. MANAGEH. OR AUTHORIZED REPHES@ Ciayl i Phuine #




