{

FILED
Y, ,25‘" ""“R’ER&A‘.‘.'RE?JR‘P“”‘"Y Mar 12, 2007 8:00 am

FDOCUMENT # L06000119090 Secretary of State
1. Entity Name
CREDIT AUDITING, LLC 02-19-2007 90196 040 **+*50,.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 316 .. 340 ROYAL POINCIANA WAY, SUITE 316 VUV URALUN
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T P B ¥ DA R AR TR TR GO
Suite, Apt. #, etc. Suite, Apt. #. etc. 02052007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Applied For
l‘-’ ""8’ 3-8 o9 3—5 Not Applicable
e Country zp Country 5. Conificate of Staws Desired  [J ,§5-20 Additona!
oe Roguired
§. Name and Address of Current Reg d Agent 7. Name and Addr: of Naw Reg Agent

Name
HAILE, SHAW & PFAFFENBERGER, P.A,
660 U.S. NO. 1, BRDFLOOR Swreet Address (P.0. Box Number is Nat Acceptable)

NORTH PALM BEACH, FL 33408

City FL | 2ip Code

8. The above named entity submils this statement for tha ourpose of changing its registered offica or registered agent, or both, in tha State of Flonida. | am {amiliar with, and accept
the obligations of registered agsnf.

SIGNATURE
Signaeure, typeo of prntsd narna of 1egISL 80 S08M Bnd Te § sppicable. (NOTE: Ragestevad! Agent Signenure requirad when (eeaisting) DATE
Filing Fee is $30.00 Maka check payable to
Duwe May 1, 2007 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
nie M & Rwm O Derete TME Dcrae [T Adoltion
RAME O NAME
Micole 8 sl
STREET ADDRESS | ™) L O ﬁoqr\ Ponciara Wiy STREES ADDRESS
Giv-st-1p Pilam Beucls Elowdsr D3y |omsz
fng O Detere Tine O Cange 17 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry- Y. 2P CITy-S1-Iip
NILE O peise UILE O ctange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY.ST. 2P ciTy- 5129 -
ILE [ Detete TIHE O change [ Adoition
NAME NAME
SIREET ADORESS" STREET ADORESS
ary-st-2p oy st ap
Mg O Oetete TIIE [Jchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-s1-7% ciy-s1-ap
THUE 0 velese TLE Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-S1-2P CITY-ST- 2P

11. | heraby certily that the informati stphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certity that the information
indicated on ihia report is true ghd accurala and that my signeturg shall have the sarme lagal effect as if made under cath; that | am e managing member or manager of the
limited liability compa tha taceiver oTtustes em) rpdjto execule thig report as required by Chaptar 608, Florida Statutes.

'cll\wlo’l (\G()CS?IOYO

mwmmmm?mahmmunum;mmoﬂwunmam Daytsme Prong #

!

SIGNATUmRuEm:“




