FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000000808 04-12-2005 90021 006 ****50.00

1. Entity Name

LOCKI\LINE CREDIT PROTECTION SERVICES, LLC

Principal Place of Business Mailing Address Y 3
8880 WARD PKWY 5TH FLOOR C/0 DST SYSTEMS INC, ATTN:LEGAL DEPT 2 0 U Z2Jod
KANSAS CITY, MO 64114 333 WEST 11TH ST 5 FLOGR

KANSAS CITY, MO 64105

Sulte. Apt. #, etc. Suite, Apt. #, ote. 04012005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
47-0859823 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired [ ?5'00 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied name ol registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstaungl DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Dslete TLE [ change [ Adeition
NAME MCDONNELL, THOMAS A NAME
STREET ADDRESS | 333 W. 11TH STREET. 5TH FLOOR STREET ADDRESS
Cy-8T-7IP KANSAS CITY, MC 84105 CITY - ST-2IF
TLE MGR O oetete M [Ochange  [J Addition
HAME MCCULLQUGH, THOMAS A NAME
STREET ADDRESS | 333 W. 11TH STREET 5TH FLOOR STREEF ADDRESS
CiTy-ST-2IP KANSAS CITY, MO 64105 CTY-§7-21P
TITLE MGR [J pelste TITLE ‘ ] Kl Change [ Addition
NAME LAUE, CHARLES A B N ovane ’
STREET ADDRESS | 7400 STATE LINE ROAD streei aooaess |8880 Ward Parkway, 5Sth Floor
civ-s1-2¢ | PRAIRIE VILLAGE, KS 66208 crv-si-2f - [Kansas City, MO 64114
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§T-2IP
e O oetete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TME [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | furiner certify that the infarmation
indicated on this repaort is rue and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiver or trustee empowered to exegte this report as reguired by Chapter 608, Florida Statutes.

arles A. Laue, Manager 4[5 (816) 435-8772

NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




