2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 09, 2005 8:00 am

Secretary of State

02-09-2005 90158 043 ****50.00

DOCUMENT # L00000015940
EII_ER(;g!FNmERlCAN DEFAULT MANAGEMENT SOLUTIONS

Mailing Addresa

1 FIRST AMERICAN WAY
SANTA ANA, CA 92707

Principal Place of Businass

4 HARVARD CIRCLE, STE. 700
WEST PALM BEACH, FL 33409

AU

A AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, el Suite, Api. #, et 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
58-2585921 Not Applicable
Zip Country Zip Country - 35-00 Additional
5. Certificate of Status Desired a Feo Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

City

FL LZip Code

8. The abova named enlity submils this statement lor the purpose of changing its regisiered ohice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigrabare, poad o Hinked Hiame of registersd sgont and Lo if applicabls. (NOTE: flegisiersd Ageni signatrs recuired when reinzistng) DATE
r
Filing Fea Is $50.00 ake check m'lble to
Due by May 1, 2005 Floflda Depnmmnt of State
[} MANAGING MEMBERS / MANAGERS 10. ADDiTIONSICI-LANGES
TME MGR ) Detete Tme O3 Change [ Adtition
RAME HELMERS, JILL A NAME
STREETAOORESS | B435 STEMMONS FREEWAY STREET ADORESS
Ciry-s1-ap DALLAS, TX 75247 CITY-5T-2IP
TME MGR O telgts e O Change £ Addilion
NAME FRAPPIER, JAMES C NAME
SIREET AODRESS | 8435 N. STEMMONS FREEWAY STREET ADDRESS
CIY-ST-2P DALLAS, TX 75247 CaY-ST-2P
TLE O petete TME Ocange {7 Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
TME 0 Delets TIME CTcrange L Addlion
NAME NAVE
STREET ADDRESS STREET ADDRESS
AV -§T-2P oY-51-2P
TIE O peies TIME [ Crange [ Aadition
MAME W
STREET ADDAESS STREET ADORESS
CTY-ST- 1P Y- ST-23°
TRLE O oelete TIne [ Changs  J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-21P
1", I hereby certify that the inlormation supplied with this l'ltng gefes nal quality 1or the exemption stated in Saction 1 18.07(3Xi). Porida Statutes. | further certify that the information

ndicated on thi rspnrl is rue and accurate and thal
llmrtad lizbility company or the receivar O inaled

@ shall have tha same lagal 8ifect as if made under oath; that | am a managing membser or manager of the
ecrf0 axecute this repon as required by Chapter B08, Floritia Statutes.

’/ﬂjas

SIGNATURE: .

Caytime Frane #




