2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - _ FILED

DOCUMENT # M02000001603 May 10, 2005 08:00 AM
1. Entty Narme Secretary of State
CAVALRY PORTFOLIO SERVICES, LLC
Principal Place of Business _~  Maling Address
4050 E COTTON CENTER BLVD BLDG. 2 4080 E. COTTON CENTER BLVD,, BLDG. 2
SUITE - BUITE 20 I |
B s e IR |
i
2. Principal Place of Business I 3. Mailing Address '
Suite, Apt. #, stc, T ] - -] Suite, Apt # etc. ) 1st MOGRE CR2E0B3 (10/04)
City & State T Clty & State ’ o 4. FEI Number Appliad For
I 27-0011382 Not Applicable
de Lcwmry ap Country 5. Ceriificate of Status Desired ?i-ggﬁ:’edé"“”a’
6. Name and Address of Current Registered Agent e " 7. Name and Address of New Registered Agent
e o _ — . T hiin C
102-500 ggﬁ?m{ll\l%hllssﬁgg hFd“:) AD Street Addrass {P.C. Box Number iz Nat Acceptabie}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for ﬂ':e purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
the obligations of regisiered agent.

SIGNATURE Signatura, typed of prnied name of registerad agent and tille # applicabla fNDT'E Hagmlerad Rgmtsngnarule requlred whm (airstan ng) B i “DATE

Make Check Payable tu Fiorida Depaﬂment of State

Due By May 1, 2005

9. ] i MAN{EGING MEMBERS /MANAGERS I 10, ADDITIONSfCHANGES
e MGR T eete M ’ [ change [ Addition
NAMI ANDERSON, STEPHEN NAME
STRFETADDRESS | 4060 £ COTTON CENTER BLVD BLDG 2 STE 20 . STREET ADDRESS
TSP |PHOENIX AZ 85040 CLly-ST- 2P
TILE T - [ Deiele TIME o Tl change [ Addition
HAME NANE HAHOG3R5 S
STREET ADDRESS SidEET ADORESS ECYARIRVCS HUBDB“"DUQ 55.00
Y 5T-2F CY-SI- 2P
TILE - - " O Deleke A T T T Change * [ Addltion
NAME PaME
STHEFT ADDRESS ~ B SIREET ADORESS
CITY-S1-71P CITY.ST-7P
L ' ' o 1 Delets b B o ‘ Clchange [ Addition
NAME RAME
STRECT ADDRESS STAFET ADDRESS
A H CITY- ST 210
TITLE T o C7 Deféle e ' O change {1 Addition
PAML NAME
SIREC] ADDRESS STREE T ADDRESS
CITY-1- P ClY-ST AP
HLEs - 7 Delete T Tl Change [ Auii -
NAME S HAME
STRFET ADDRESS STREE T ADDRESS
CIFY-57- 29 CHTY ST.7F

11. | hereby certify that the Information supplied with This fi hn"s not quaJ' fy for the exemption stated in Section 119.07(3)(0), Florida Statutes 1 further certlfy that the infarmation
indicated on this report is true and accurate and tha’s hail have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or 1

port as required by Chapter 808, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PUINTED NAME OF susNM ANAGING ub%n MANAGER, OR AUTHORIZED HEPRESENTATIVE * Dals

Naylrne Phone #




