2004 LIMITED.LIABILITY COMPANY.- - FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # M02000000167 Secretary of State
1. Entity Name
02-25-2004 90281 046 ****50.00
BEACON CREDIT SERVICES, LLC
Principal Place of Business Mailing Address
100 HALLS ROAD P.0. BOX 1080 -
OLD LYME CT 06371 : " OLD LYME CT 06371 24 0 1 4 2 10
e s O O
joo Halls Road b Pk Ol
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E0B3 (11/03)
—__i;'_&_,glale ate 4. FEI Number Applied For
Old ™l syme . (T~ Old " yme, CT 06-1531595
Zip cuntry Zip untry . . $5.00 Adgi |
0@7 i ﬁ LL) Lbn dbn % ) l }% Lb M m 5. Certificate of Status Desired O Foe Hequirec;t;ona
§. Name and Address of Current Registered Agent ) 7. Name and Addrass of Mew Registered Agent
Name

g%\éASK(,) PSIBIECLKAED BLVD. STE 1104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 '

City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalurg, typed or praled name ol reqislered agent and bite i applicabie, {NOTE: Regiglered Agent signalure requrred when reinstating) OATE

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TME MGR [Joetete © TITLE O change [ Addition

NAME SWIMMER, ALAN NAME

STREET ADDRESS | 100 HALLS ROAD STREET ADDRESS

Ciy-sT-ZP  .[OLD LYME CT 068371 CITY-ST-Zip

TITLE MGR 1 Delete TITLE [GChange [ Addition

NAME SEDICUM, AUSTIN NAME

STREET ADDRESS | 100 HALLS ROAD STREET ADDRESS

Cy-8T-21P QLD LYME CT 068371 CITY-ST-2IP

TITLE MGR [ pelete TITLE [ Change [ Additicn
TNAME= "~ REDMOND; JOHN Tt e MAME = r ; I o -~ Tk

STREET ABDRESS (100 HALLS ROAD STREET ADDRESS

CITY-ST-2IP OLD LYME CT 06371 Ciry-ST-zZip

TITLE O Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S$T-21P CITY-ST-2IP

TILE O Delete TITLE {1 change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-ST-2IP

TMLE 1 Delets THLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

11. I hereby certity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. § further certity that the information
indicated on this repors true and accurate and that my signatusg shall have the same legal eftect as if made under cath; that | am a managing memaer or manager of the
limited iigbility compar r the receiver or trustee empowered td egecute this report as required by Chapter 808, Florida Statutes.

SIGNATUR pr’an SO mme @)/b/bL/ b -43Y-Y D

SIGHATU* AND T\’RD aR PRINTES\AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone #




