| FILED
¥2€96 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # Lo5000048110 03-13-2006 90355 015 ****50.00
1. Entity Name
NATIONAL CREDIT CARD REGISTRY LLC
Principal Place of Business Maling Adcress 3 ﬂ 0 1 2 0 B 4
2300 CORPORATE BLVD NW 2300 CORPORATE BLVD NW
SUITE 214 SUITE 214
i i SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. 4, alc. 15t MOORE CR2E083 (10/05)
City & Stata Cily & State 4, FEI Number Applied For
id- ez.i 2/00 % Mot Applicable
Zip Couay 2o Counwry S. Ceriilicate of Status Desited [} fase ggq l‘:’e‘:"""”
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
E&Hsogl}‘l! J‘TE?\BSETR;ND STREET Street Addrass (P.O. Box Numbet 15 Not Acceptabta)
SUITE 2700 .
MIAMI FL 331312 2. °
. City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registerod office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbiigations ol regisiered egent.

SIGNATURE
* Signeture, Tyiud of PENFEG NOME O regIsTen et AQUIT KT e X AHUIKCH Dl (NG‘E Reqnwau -lgm wgialuee regua Bd wit reerstuleg} DATE
FILE NOWII' FEE s SSO 00 |
Make Chack Payabla to Flonda Depanment of State
_ E o, DueByMay1 2006 i e
[} MANAGING MEMBERSIMANAGEHS 10. ' ADDITIONS  CHANGES
THLE MGRM D Delete Tne D) crange  [J Adation
NAWE COHEN, ADAM - . NANE
STREET ADDAESS (10211 W SAMPLE ROAD SUITE 101 STAEL? ADORESS
Cry-51-1 CORAL SPRINGS FL 33065 civy-S1-20
e MGRM O oeleee e ] Change (T Additian
NAME GRAFF, BRETT AN
STREET AQDRESS (PO BOX 173 STREET ADDRESS
omY-Si-3¢ | KEY BISCAYNE FL 33143 ey 20
e 3 detere T Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St- P cIry-§1-2p
HILE , {7 Detere TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
cry-S1-2P CITY-ST-21P
TME O Delete e [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2p Ciry-S1-20
HILE ) Delete IE Ochange [T Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CAY-ST-2 / G- S1. 20

11. | hereby certify that the infarmafon supplied yaih this filing does not qualily lor the exemptions conlained i Section 119, Forida Statutes. | further certily thal the infermation
indicated on this 1eporl is trugand acojrat d that my signature shall have tne same legal &liacl as if made under eath; that | am a managing member o manager of the
limited Jiability company or e receivaror ee ermmpowered 16 executo this repont as required by Chapler 608 rida Statul

SIGNATURE: 2l o6 S/ ¢ £ 880

SIGNA’ AND TYPED OA WAINTED NAME OF [ OR AUTHORIZED REFRESENTATIVE Qoyteme Fhoow &




