FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO7000003505 05-05-2008 90029 035 ***138.75
1. Entity Name
COLONIAL CREDIT, LLC
Principal Place of Business Mailing Address - B “ u 3 B ‘ 1 b
207 QUAKER LANE 207 QUAKER LANE :
WEST WARWICK, R1 02893 WEST WARWICK, RI 02893
2 Principal Place of Business - No P.O. Box # 3 Ma“ing Address ‘ \Il’ll” W Ilm ’ll“ llm | 4” |Im |I”‘| ‘Il ‘“I‘ l““ |I“\ I”I" m ‘Il\
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. Apl. i, ele wie, Apt v le 02142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0075832 Not Applicable
Z_Ip_ o Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
- — —_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
NRAI SERVICES INC .
2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL ] Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registered agen! and title it applicabke, (NOTE: fogistersd Agant signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE Presdent | mG Ry, O Dalete ME [ cChange [T Addition
NAME Stepinen € John sm NAME
STREFT ADORESS | 2073 Qualkery (Gng STREET ADDRESS
Y-SR et Loruntl, Ry ORg6a CIAv-ST-2P
THLE O etete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2P
TITLE M pelete TILE [ Change [ Adgition
NAME R R
STREET ADDRESS SIREET ADDRESS - T T T |~
CITY-ST- 7P CITY-ST-2IF
THLE 3 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-Si-2P CITY-51-2IP
TILE O Detete TLE [1Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21p Ciy-S1-2P
11. t harahy certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturg shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity company or th? receiver or fustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
A c.! 2 ') §¢
SIGNATURE: __- \/ B k
SIGNATURE ANI{TYPED OR PRE' ED NAME OF SIGNING MRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytana Phone #

' N



