2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am
Secretary of State

04-16-2008 90118 019 ***138.75

DOCUMENT #L07000074137

1. Entity Name
THE-CREDIT EXPERTS OF NW FL LLC.

Principat Place of Business
8768 ORTEGA PARK DRIVE
NAVARRE, Fi, 32566
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8768 QRTEGA PARK BRIVE
NAVARRE, FL 32566
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