e FILED

Jul 11, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

07-11-2006 90119 010 ****50.00
DOCUMENT # L02000010262
1. Entity Name
CREDIT UNION SERVICES, LLC
Principal Place of Business Mailing Address
711 E. HENDERSON AVENUE P.0. BOX 172599
TAMPA, FL 33602 TAMPA, FL 33672
PR S G A 1D
Suite, Apt. #, ate. Suita, Apt. #, etc. 07052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0676994 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ fi-ggqﬁrd:d‘"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HELBER, RICHARD
711 E. HENDERSON AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ‘ Zip Code

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

SIGNATURE
Signaiure. typed or printad name of 1agistered agent and tile it apphcable. INOTE: Registerad Agent signature raguired when reinstating) DATE
Filing Feeo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES )
TITLE MGRM O Detete TME Mo em z - Clchangs  [Rh@cition
NAME THOMPSON, VICKIE e Y P?@ﬁ'l\b <! (.KN E
STAEET ADORESS | 1215 SCOTTSLAND DRIVE smeerooness | 1 1R HI1STAVE- N B
CITY-5T-2IP LAKELAND, FL 33813 amy-sI-7p ST ?&e}&btﬂ‘é, cL 3 SJQ'_:S ~
YITLE MGR O Detele TMLE mG £ [ Changs [ Addition
NANE HELBER, RICHARD NAME delber, & chard
STREET ADDRESS | 18729 CHARILLE RD STREET ADDRESS | | 63 "Tad Chavilie <3
or-st-2p | LUTZ, FL 33549 Cy-si-up 2, FL 33549
TILE MGRM O petete TME ﬁr‘ _ N3N w [ Change M{ian
NAME FRANCES, JAMES NAME \Da\{ O 9F
STREET ADDRESS { 1812 ALCORN RD STREET ADDRESS _3‘_&
CV-ST-ZP | VALRICO, FL 33594 oIY-S1-2P WJ FL 2336 ]
e MGR O3 peste me mGemMm lie @Change [ Addition
NAME BEAUCHAMP, CHARLIE NAME f CJ’\'I“ ! 1ane
STREET ADDRESS | 7826 MCINTOSH RD smezroneess | | 27 10 lie Jane lan
onv-s-2p | DOVER, FL 33527 avsize | Pyader, FL 33531
MLE MGRM O Detate TIILE mae s . [change  [Qtidiion
HAME THORNHILL, HARRISON L NAME S im
wBOSE
STREET ADDRESS | 3200 LUCERNE PARK RD STREEY ADORESS D /4 3, Ql)én Oak Circle
CITY-§7-2IP WINTER HAVEN, FL 33880 CITY-S7-2P é I .
THLE MGRM O elete TmE N\G e [ Change Gition
NAME BASS, ROSE MARIE HAME 1R NeS, » d
STheET ADORESS | 15004 TREVOSE LANE STREET ADORESS | =2 N S5
CITY-3T-ZIP ODESSA, FL 33556 CITY-ST-2IP s L ngll l;

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 149. Florida Statutes. | further certity that the information
indicated on this report is true and acg nd that my signature shall have the e legal elfect as il made under oath; that | am a managirg member or manager of the

limited liabitity company or the recgivdr or tryélee empowerad to exfcute this rej s required by Chapter 608, Florida Statutes.
7, M Z 7/6/7
s
/ / & gny
SIGNATURE: 8-4{40600 (b
Date

SIGNATURE AND TYPED OR PRWTED NAME OF FIGNING MANAGING HEI"BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Frhone &




