FILED
2005 LIMITED LIABILITY COMPANY - Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000001386 02-09-2005 90158 044 ****50.00
1. Entity Name
QUANTRIX CREDIT SERVICES LLC
Principal Place of Business Mailing Address ) 2 U U U 8 S 4 ll
1 FIRST AMERICAN WAY 1 FIRST AMERICAN WAY
SANTA ANA, CA 92707 SANTA ANA, CA 92707
Suite, Apt. #, etc. Suita, Apt. #, elc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
94-3394769 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O., Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. Tha above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE ..
Signature, lyped o printed name of regisisted agent ang nie If apphcatie. (NQTE: Ragistered Agent signature requasd when reinstatng) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TnE MGR 1 Delete TIILE MGR O Change  [X Adaition
HAME HARRINGTON, GREGORY J NAME gﬁ? g?g?gg Dr
STREET ADDRESS | 3415 VISION DRIVE STREET ADORESS Columbus , OH 43219
CTY-ST-2IP COLUMBUS, OH 43219 CITY-$7- 2P
TILE MGR X1 pelete TILE MGR [J Change [ X Addition
HAME WALCUTT, RICHARD B NAME Hamid Tari
STREET ADDRESS | 3415 VISION DRIVE SREETAODRESS | 3415 Vision Dr.
er-s1-z2p [ COLUMBUS, OH 43219 CITY-S1-2P Columbus, OH 92707
TITLE MGR {1 Delete TITLE . [ Change [ Addition
HAME DEROQOY, CRAIG | HAME
STREET ADDRESS | 1 FIRST AMERICA WAY STREET ADDRESS
CITY-§1-21P SANTA ANA, CA 92707 CITY-ST-2P
TILE MGR [ Delete TILE [ Change [ Adcition
HAME SEABOLT, STEPHANIE ’ NAME ’
STREET ADDRESS | 401 E. CORPORATE DRIVE, #100 STREET ADDRESS
CUTY-ST-2IP LEWISVILLE, TX 75057 CITY-ST-2IP
TILE [ Delete TITE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TILE O petete TILE O chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /‘\ o~ CITY-ST-7IP
11. 1 hereby cartify that the information s #h thig fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repoet is tn t my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company g mpowered 1o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: AACE
SIGNATURE AND TYPED PRINTED NAM{OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

\



