2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am
Secretary of State

DOCUMENT # L02000005135

1. Entity Name
CREDIT GUARD, LLC

02-18-2004 90098 001 ***150.00

Principal Place of Business

ONE PROGRESS PLAZA
#3800
ST. PETERSBURG, FL 33701

Mailing Address

ONE PROGRESS PLAZA
#800
ST. PETERSBURG, FL 33701

24012447

2. Principal Placa of Business 3. Mailing Address

LR

Sulte, Apt. #, atc. Suita, Apt. #, elc.

01142004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
27-0053520 Not Applicable
Zi Count 2Zi Caount i
" ourtry F & 5. Ceniicate of Staws Oesied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm E
KUCZRA, DEAN E EKU.C E (LR 4 DEA‘N
ONE PROGRESS PLAZA #800 Streat Address (P.O, Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obli of registered agent.
SIGNATUREN el L D €
ra typed or printed name of regxs1arek?agen| and wtle if appiicabie.” {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRP [ Delete TILE (& Change [ Addition
NAME KUCZRA, DEAN E HAME KUWCE RA ) DEAN E
STREET ADDRESS | ONE PROGRESS PLAZA #800 STREET ADDRESS
CITY-ST-ZiP SAINT PETERSBURG, FL 33701 CITY-57-2IP
TILE 3 petete TITLE [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-5T-21P
TITLE [] Delete TILE [ Crange [ Addition
MAME NAME
STREET ADDRESS - —_— — =}~ STREET ADGAESS - - - -
CITY-5T-219 CITY-ST-2IP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-ZIp CITY-57-2IP
TITLE O Delete TITLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P QITY-5T-2P
TITLE [ Detete TMLE [ ¢hange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. { hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iigbility any or the recsiver or trustes empowered {0 executea this report as required by Chapter 808, Florida Statutes.
SIGNATUR % ‘ KLU:RF} b 1o, 2064 197 821 94
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Prone #




