2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AT

DOCUMENT # M02000001603

1. Entity Name
CAVALRY PORTFOLIO SERVICES, LLC

Secretary of State

Principel Place of Business Mailing Address
7 SKYLINE DRIVE 7 SKYLINE DRIVE
3R0D FLOOR 3RD FLOOR
A
02212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR HooaT o
27-0011392 Not Applicable

$5.00 Additional

5, Certificate of Stalus Desired 1 Foe Required

6. Nama and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signatuce, lypad of prated name of registerea agent and utle If appeGable {NOTE: Ragistereg Agent signaturs raquired when reinstabng) DATE

Filing Fes Is $50.00
Due by May %, 2007

9, MANAGING MEMBERS/MANAGERS
TINE MGR
NAME STRAUCH, DON

SIREET ADORESS | 7 SKYLINE DRIVE, 3RD FLOOR
CITY-S1. 2P HAWTHQORNE, NY 10532

TRE 1 S

NAME ) L_lf_lUU D07 0E239

STREET ADDRESS 04724 07T -30029-010 50,00
CITY-$1-2p

TILE

NAME

crvsrae DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CITy-53-2¢

TITE

NAME

STREET ADDRESS
Ciry-57-2P

TITLE
NAME
SIREET ADDRESS
CIy-87-21P A

14. | heraby certify that the informatic pplied with this {ifi doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaled on this report is lrue a ccuraie and that fyfsignature shall have the same legal effect as if madae under oath; that | am a managing mambegr or manager of the
limited liability company or tha rdcgiver or trustes epfpofered to axecule this raport as required by Chapter 608, Florida Statutas.

SIGNATURE: n

A
SIGNATURE AND TYJFED OR PRINTED NA# OF SBIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

e, 26, 2007 r/4/5)34'7—3'4/4/(9

Daytme Phone ¥

( /




