FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000000576 04-14-2004 90280 026 ***150.00
1. Entity Name
CONSECQ SERVICES, LLC
Principal Place cf Business Mailing Address
11825 NORTH PENNSYLVANIA STREET 11825 NORTH PENNSYLVANIA STREET 2 4 0 41 0 75
CARMEL, IN 46032 CARMEL, IN 46032 b
. 03192004 No Chg-LLC CR2E083 {10/03) ] B
DO N OT WRITE IN TH Is S PAC E 4. FEI Mumber Applied For
35-1965822 Not Applicabla
5, Ceriificate of Status Desired O ﬁggg} :ig:cilﬁonal

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ tha obligations of registered agent.

-

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. (NOQTE: Registered Agari signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME _ CONSECO MANAGEMENT SERVICES COMPANY

STREET ADDRESS | 11825 N PENNSYLVANIA ST.,
CITY-ST-2IP CARMEL, IN 46032

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREEY ADDRESS

CITY-87-2P i DO NOT WR'TE

me ' IN THIS SPACE

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

limited fiability company or the receiver or trustee empowered 1o axecute this reporl as required by Chapter 608, Florida Statutes.

2
sionature: Ko L0 Kok, Koyl W. Kinds, Aﬁt&dfa@fl- 319-811-6w0

11. ' hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certj y that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manaTnf mambef or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANM!ING MEMEER, OR AUTHORIZED REPRESEN’!’AH@

Daytime Phone #




