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FLORIDA DEPAR’I‘MENT OF STATE

Division of Corporations
August 16, 2006

FAIZA KHANANI

1507 S. HIAWASSEE RD., SUITE 207
ORLANDO, FL 32835

SUBJECT: CREDIT MANAGEMENT SYSTEM, LLC
Ref. Number: LOS000051706

We have received your document for CREDIT MANAGEMENT SYSTEM, LLC
and your check(s) totaling $25.00. However, the enclosed document hasdaoi
been filed and is being returned for the foltowmg correction(s):
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7;-70
You failed to make the correction(s) requested in our previous letter. t;{—;
<5 —y
The registered agent must sign accepting the designation.
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Please return your document, along with a copy of this letter, within 80 days Dr
your filing will be considered abandoned.

i;:"'ri
If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Ciline
Document Specialist

Letter Number: 206A00050839

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 2, 2006

FAIZA KHANANI

1507 S. HIAWASSEE RD., SUITE 207
ORLANDQ, FL 32835

SUBJECT: CREDIT MANAGEMENT SYSTEM, LLC
Ref. Number: LOB0D0051706

o

J"B.—.—

We have received your document for CREDIT MANAGEMENT SYSTEM, CLC
and your check(s) totaling $25.00. However, the enclosed document has- hoz
been filed and is being returned for the foiiowmg correction(s):

Y-——;u

Section 608.407, Florida Statutes, requires the document
member or by the authorized representatwe of a member.

27,
{s) to be signed by{a
The registered agent must sign accepting the designation

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any gquestions conceming the filing of your document, please cali
{850} 245-8020.

Tammi Cline
Document Specialist

Letter Number: 808A00048471

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Regisiration Section

Division of Corporations

SUBRJECT: Credit Management System, LLC

{(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

s

Faiza Khanani

ERRERS

{Name of Person)}

-acey iy
FEa!
2|2 Wd e SN

Credit Management System, LLC

{Firm/Company}

¥

R PRI

-41

1507 5. Hiawassee Rd. Suite 207

{Address)

Orlando, FL 32835

{City/State and Zip Code)

For further information concerning this matter, please call:

Faiza Khanani

at { 407 y 280-0151
(Name of Person)

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Regisiration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.0O. Box 6327

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

[} $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the wundersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, i the State of Florida.

1. The name of the limited Liability company is: Credit Management System, LLC

2. The mailing address of the limited liability company is : 1507 S. Hiawassee Rd. Suite 207
Orlando, FL 32835

May 19, 2006 .

Lo60oD051T06 )
3. Date of filing/registration in Florida e

" 47 Document number e UETS
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

M. Hani Khanani

Name - ST ”E‘;Q‘ % )
1507 S. Hiawassee Rd. Suite 207 T = %
i — = - . LB = :
Address ' ‘ T_g‘;’: Ty
Orlando, FL 32835 | oy 2 T
- - 2w, .
Tity, State and Zip e o = L8 3] :
6. The name and address of the new registered agent and/or office: o o "
Faiza Khanani e N 55:’% o :
Name B ) * B0 C e
1507 S. Hiawassee Rd. Suite 207 ) ) :
Florida street address (P.O. Box NOT acceptable) TR
Orlando, FL 32835 gL
City, State and Zip~ o

5

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members gf the limited liability company or as otherwise provided in the articles of organization
or %{iﬂ&t%@ﬂf the limited liability company.
™,

(Signa?f;rc 57 medber of suthorized represemative of a membery

Faiza Khanani
(Printed or typed name of signed)

I hereby (;cc?af the appoz‘mmenj as re;z‘sfer agent gnd agree to gt in this capacity. [ further agree to
comply with the proy?nons of all statutes relative to the proper and complete performante of my duttes,
and I am familiar with and _acéept the oi;lz§a;zon of my positior
Chapter 808, F.5. O, if this document is
address, 1 hereby confi

t a4y registered agent as prpv{ eq for in
) _em%' Hed 1o merely rgf
Fm that the limited liabt

ect'a change in the registered office
ity company has been nofzﬁeagin. writing af this chinge.
{Signature of Regrstered Agent) ' T

by -

¥

bt

Division of Corporations, P.O. Box 6317, Tallahassee, FL 32314
FILING FEE: $25.60
INHS18 {(8/035)




