-* 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 24, 2005 08:00 AM

DOCUMENT # M99000000724 Secretary of State
1. Entity Mame -
CFS OF FT. WALTON, FL, L.L..C.
Principal Place of Business__ - K'lailing Address ii_k_‘ - )
428 MARY ESTHER CUTOFF, SUTEC 428 MARY ESTHER CUTOFF, SUITEC
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
o o 01202005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEI Number ) ’ Applied For
36-4291338 Not Applicable
5. Certificate of Status Desired O gese-gg:l I':‘i'f:;ﬁ"“a’
8. Name and Addrass of Current Rogistered Agent e et e
LEXIS DOCUMENT SERVICES. qu. ‘ Do N T WRITE

1201 HAYS STREET _

TALLAHASSEE, FL 32301 ' IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered ‘office of registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE — ———— — —_— A — — = —
Signature, typed or printed name of registerad agem and tife if applicatis. GTIE. Rogistorad Agent signature requirad whan relnstating} - _ DATE
Filing Fee is $50.00
Due by May 1, 2005
9. — MANAGING MEMBERS/MANAGERS I T e
p—e MGR — : RO e S . . .
NAME CONSUMER FINANCIAL SERVICES CORPORATION )

STREET ADDRESS | 509 8 GREEN BAY RD
CITY-ST-2IP WALKEGAN, IL 60085

TME MGR

NAME BOWERS, GLORIA A

STREET ADDRESS | 428 MARY ESTHER CUTOFF, SUITE C
CITY-5T-2P FORT WALTON BEACH, FL 32548

TmE
HAME

e DO NOT WRITE

RAME
STHEET ADDRESS
CITY-8T-2IP

o S INTHISSPACE

i

hiitda

NAME

STREET ADORESS
CITY-ST-ZP

e mermm———r — TR GTOT s T b e e ST T L T

TITEE

RAME

STREET ADDRESS
CiTY-81-2IP

11. [ hereby cerﬁig.that the i.nformatioﬁ plied with thig ﬁling‘éoas not qualify for the axemption stated In Section $18.07(3)0), Florida Statutes. | further certily that the infermation
indicated on this report Is true an uratg and y signature shallhave the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liakility company 5 is raport as requirad by Chapter 808, Florida Statunes.

SIGNATURE! / ‘RS

SIGNATURE ANDHY M OR PRINTED NAME DF SIGNING ma:%;‘“n. O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




