2005 LIMITED LIABILITY COMPANY AN

ANNUAL REPORT %,

/)
DOCUMENT # M03000000032 '2'“%‘@ ,p/ A
1. Enlity Name (( /%,, N @
IBMCREDITLLC 4, A 3 %
. $alF /s
i ‘%\G‘-f’}'f‘ 2

Principal Place of Business Mailing Address (0/3 I
NORTH CASTLE DRIVE NORTH CASTLE DRIVE f?/O(‘\
ARMONK, NY 10504 ARMONK, NY 10504 K ol
P swazmm——7 (= ININIMIMAAR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

22-2351962 Not Applicable
op Country Zp Country 5. Certificate of Slaws Desied [ fese'ggq:::’:é‘m"a‘
8. 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 Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

B. The ahove named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when renstating) DATE
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
TITLE MGR Delete TITE [Jchange  [F Addition
MGR
NAME LOUGHRIDGE, MARK NAME Callies, John E.
STREET ADDRESS | NORTH CASTLE DRIVE STREEFADORESS | North Castle Drive
CiTY-ST-ZIP ARMONK, NY 10504 CITy-ST-ZIP A ! NY 10504
TME MGR [ Detete TITLE [ Change [ Addition
NAME BOYKEN, JAMES W NAME
STREET ADCRESS | NORTH CASTLE DRIVE STREET ADDRESS
CiTY-57-21p ARMONK, NY 10504 CITY-5T1-2P
TITLE 3 Detete TITLE MGR [ Change [} Addition
::::Er s :::':H oS Belusar, Domna L.
CITY-51- 7P CITY-5T-21P Emlfogﬁtve
TITLE [ Delste TITLE [J Change T[] Addition
NAME NAME e ey —
GO0 1 SmDeg T
STREET ADDRESS STREET ADDRESS D4./240 "DS“"‘niﬁ 4 lr_:h'ﬁ] ;;::‘lﬁ an
CITY-SI-21P CivY-S1-2IP - il - SR L
TLE 4 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stze " CIFY-SI-2IP
TILE [ pelete TILE 3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiY-51-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stateg in Section 119.07({3)(i), Florida Statutes. | {urther cerlify that the information
indicaled on this report is frue and accuraie and (thal my signature shall nave the same legal effect as if made under oath; that | am & managing member or manager of the
limited lability company or the receiver or trugiee e red o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: John J. Shay,Jr. 4/’4/&‘5 (914) 765-1900

SIGNATURE AND 'm;( O PRINTED yhfm i'lGNmﬂMANAG:NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prona #

4




