2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000121224

1. Entity Name
THE CREDIT CLUB, LLC

Principal Place of Business

635 NE 8TH AVE. STE 3
FT. LAUDERDALE, FL 33304-4682

Mailing Address
635 NE 8TH AVE. STE 3

FT. LAUDERDALE, FL 33304-4682

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90059 001 ***138.75
02-15-2008 20059 002 *****5 00

JUUYUuUvvuv

T

Suite, Apt. #, etc. Suite, Apl. #, elc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEtNumber Applied For
Not Applicable
Zip Country Zip Country _ . 55'00 Additional
5. Certificate of Status Desired " d Foe Requi
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
-|l— -— —Name —

DELANIE, ROOSEVELT
3000 NW 8TH COURT
FT. LAUDERDALE, FL 33311

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

. SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature, typed or printed name of ragistaned egent and ttte If epplicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS | K2 ADDITIONS/ CHANGES

me MGR 7] Detete e CJchange [ Addition

NAME ANDERSON, JAMES R JR. NAME

STREET ADDAESS | 635 NE BTH AVE. STE 3 STREET ADDRESS

CITY - §F-2iF FT. LAUDERDALE, FL 333044682 CITY-51-2P

TRLE 3 Detete mE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CyY-S7-7P CITY-ST-ZIP

TIME [ Delete TE O change [ Addition
_NAME - e N

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

Tme ] Detete T Othange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 3P CiTY-S1-21P

TME O pelete TIEE O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AF CiTy-$1-2IP

TME [ Detete TNLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CmY-ST-2P CiTY-ST-21P

SIGNATURE. .

11. | hereby certify that the infermalion supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the.
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

&-Q&m\%s

PA-13-08  9542)-)083

OR AUTHORIZED REPRESENTATIVE

Da! Daytima Prong #

hvJ




