2005 I.IMITED LIABILITY CONIPANY

ANNUAL REPORT

DOCUMENT # L04000040109

1. Entity Name
HOME CREDIT GROUP, LLC

FILED
Mar 21, 2005 8:00 am
Secretary of State

02-03-2005 90111 017 ****50.00

Principal Place of Business Mailing Address 5 1
2800 GLADES CIRCLE 2800 GLADES CIRCLE H
114 114 3[‘ 0 0 2 2 .
WESTON, FL 33327 U5 WESTON, FL 33327 US
et S (EB NI RITIRBAO R nan
Suile, Apt. #, etc. Suite, Apt. #, eic. 0127200_5 th-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied Fot ]
00056 o
Zp- . c.:-o-umry Zp Country 5. Cenificate ol Status Desired a ?i'go A.“g‘b““’
8. Nams and Addreas of Current Rcem.c_hl\ﬂ — pppepne— Y LT of New Regl Agent B
: Nams
GALEANO, DIANA
2800 GLADES CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)
114
WESTON, FL. 33327
City FL l Zip Code

B. The abowe named entity submits this statement ki the purpose of changing iis registered oflica of registered agent, or both, in the Stale of Florida. | am familiar with, and accep!

thé obligations cf registered agenl.

SIGNATURE
FAonamny, T 08 CrinbR R e e ¥ {NOTE: Reg) AQurs digrete s requined =] DATE
Flling Poo is $50.00 _Maka check payabte to
Due May 1, 2003 Florida Dapartment.of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ GHANGES
mi MGR F[nm e Dcange [ Adika
HAME CAMARGO, MARTHA RAME
STREEY ADDRESS | 2800 GLADES CIRCLE #114 STREET ADDRESS
CITY-57-7 WESTON, F 33327 CiTY-51-21
THLE MGR . O Oelete TIMLE I Change  [C] Addilion
NAME KOROLYZEN, MARIAR HANE
STREET ADORESS | 2B00 GLADES CIRCLE #114 STAEET ADORESS
ory. St WESTON, FL 33327 cY-§1-2P
|- TME -- | MGR O Detets mE . 0O Crangz_ _ £ Addition | __, .__
NAME GALEAND, DIANA NAVE
STREET ADCRESS | 2800 GLADES CIRCLE #114 STHEET ARRESS
CITY-ST-29 WESTON, FL 33327 CITY-ST-21P
e 3 betete e O thange [ Addilion
HAME RAME
STREET ADURESS STREET ADURESS
ony-53-2° cry-s1-2P
e [ petee WILE Ocange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-P cmY-ST-79
e 3 Deteta me [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-s1-a° cmy-5T-29

11. | heseby cestily that the information
ingfcated on this.report is frue and
{imitad Rabllity company or the r

[ect wilh {his fillng does not qualify for the exempiion siated in Saction 119.07(3X1). Florida Statutes. | futher cartity tho! the Infummim
ale and that my signature shall have the same [agal elect s il mace under cath; (hal | am a managing member o manages of

of tustee empowered 1o a&vs repos

required by Chapter 608, Florida Statules,

SIGNATURE:; £

TURE AN PAPED OR PRINTED NAME OF

[-271-05"

REPRESENTATIVE Deytwre Phone #




