. FILED
. 2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 1
DOCUMENT # L07000025583 s Secretary of State

04-11-2008 90176 045 ***138.75

1. Entiry Nama

BEST CREDIT SOLUTIONS LLC

Fracipat Pisce of Busingss Mauliing Acdress
10800 BISCAYNE BLVD. 10800 BISCAYNE BLVD. -

Bz i v LT

2. Pricipd Place of Business - Mo P.O. B # 3. Maibrg Address ;
Suite. ApL #, el Suite, Ap. £, ez, 15t MOORE CR2E083 {10/07)
Lo ~
City &91me | Cily & Stire /3. FEN Mumger - ) Appliect Fon
’W/W ; f . - g?é '0%@‘1{/ Noy Apphcanie
3'.&/ Sountry o Courizy 5. Cenitcate of Statws Casied [J $5.00 Additional
le/ Dane Feo Required
6. Name and Address of Currant Regigiered Agent 7. Name and Addreas of New Rog ed Agent
Flinrm? -
. _ [}
ES;ASEngGLLSE}R/ENUE Straet Address (P.O. Box Numibzer is Not Acceguaiia)

#7-G
MIAMI BEACH FL 33140

City FL I 2ip Cote

8. The above named entily sulrmits 1his stalement 1or the purpose nf changing it registered office or regictered agent. or pothin the State of Fionda. 1 am farmiliar with, ori accept

the cbiigations of reZ,lefed a;‘Za-t. AM,— . [ /
SIGHATLAL i 3 <7 st

4 ot iven u 2ZFEO0 AT T G 1 ) D V3 Tl ) e DR INOTE RIyethirats fup] 5 g Mt E 1 L€ we s 1R et b [rSid L
... FILE NOW!! FEE IS 8138.75 - -

- After May 1, 2008, qu Will Be $538.75 -~ .

Makg Check Payable to Florida Department of State

) TMANAGING MEMBERS | MANAGERS 10, ADDITIONS JGHANGES

I MGR . 0O nose inie O change: [ Adeton
HAKE [REMER, GAYLE D AT

Stz t apoarss (5285 COLLING AVENUE, #7-G STHEE! ALDRESS

CRY-ST-3F  IMAMI BEACH FL 33140 Orv-Si1p

s MGRM - O pstes itk O charge [ Additisn
HARSE ROYCE, JOAN B VAME

STEEET AEDALSS (52E5 COLLING AVENUE, #7-G SIPFE] ALOFESS

CIY-ST-ZF  IMIAMI BEACH FL 33140 CIY-57-2P

N O getete uilk O Charge [ adtnivn
L . I I _ B _ "

SIREL1 ANDRESS - SIFEE] ALDRESS

CHTY - 5T-7P Y- 55 3F

HUE L [ Dsiete WRE - O ctiange ") Agdien
Ak HAME

SIRELT ADDRLSS SIFLLT ADORLSS

oIr- SE-7 CITY-81- 2P

(A [ pelewe Tt DChange [ rasitin
tuasg HAVE

SIRIET RDDRLSS SUEET ALNFESS

Y- ar- e Chv-3F.0p

TNE O Datep: Bt DOchanye T aodiicn
HIHE R RAME

STBEED ENDRELS STREET ADOAESS

ary-31-ap Y -35- 2P

11, 1 herety cartify that the informatiun swpptied wits tis filing does net qudably for the sxerpticeis containgd in Secion 119, Flaridas Siatutes. | tunlhar cetily that the informanon
indicated on this reptrl is 1rue anc acourale and thai (ny Sigialue shall have 1be sams legal anec as i made under calh: inal | amn a manzging member of manager of e
limitad liability company of the reCeiver O Cusiee 2mpoweres 10 execule this 1apes as requirad Ly Chaprer 608, Florida Siatuies,

SIGNATURE: , e /Z/\ !/ ° 7/ (Z4 )

TYPED OR FRINITED NALE OF BIGN|NG MANAGING MEMBER, MANAGER, OF AUTHORITED AEFAESENTATIVE

Louytaoa rae »




e
sm IRSDEPARTMENT OF THE TREASURY

003164

—

CHM%Z)D 1329 |

e
INTERNAL REVENUE SERVICE S \:g
P.0, BOX 9003 3 _#C, (7 7000001§ N /
HOLTSVILLE NY 11742-900
Date of this notice: 07-09-2007
Emplover Identificatien Number:
003164.399646.0010.001 1 MB 0,360 530 26-0452413

II.]Ill'lllllllll'llllll'lllll'lllll|IIII|III|I|II]IIIIIIIIIII For-m: Ss_q

Number of this notice: CP 575 E

BEST CREDIT SOLUTIONS LLC

GAYLE D REMER SOLE MBR For assistance vou may call us at
10800 BISCAYNE BLVD 620 1-800-829-4933
MIAMI FL 33161

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employver Identification Number (EIN). We assigned
vou EIN 26-06452413. This EIN will identify vour business account, tax returns, and
documents, even if vou have no emplovees. Please keep this notice in your permanent
records,

When filing tax documents, please use the label we provided, If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, pavments and related cerrespondence,
Any variation may cause a delay in processing, result in incorrect information in vour
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

To receive a ruling or .a determination letter recognizing yvour organization
as tax exempt, vou should complete Form 1023 or Form 1024, Application for

Recognition of Exemption and send to:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or vou cah download this Publication from our Web site at www.irs.gov. This
Publicatien has details on how you can apply.

IMPORTANT—REMINDERS :-———:

*¥ Keep a copvy of this notice in your permanent records.

¥ Use this EIN and vour name exactly as they appear ‘above on all yvour federal
tax forms.

%¥ Refer to this EIN on vour tax related correspondence and documents.

: If vou have guestions, vou can call or write to us at the phone number or address
at the top of the first page of this notice. If vou write, please tear off the stub

‘at the end of this notice and send it along with your letter. Thank you for your

cooperation.



