2006 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

DOCUMENT # M03000000032

1. Entity Name

IBM CREDIT LLC

Principal Place of Business

NORTH CASTLE DRIVE
ARMONK, NY 10504

Mailing Address

NORTH CASTLE DRIVE
ARMONK, NY 10504

%K ~.LLAHAs§&f’f;LSOI§E
RiG4
=1 AR R EA W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
p p 032220068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
22-2351962 Not Applicable
i Zi t -
&ip Country P Country 5. Ceriificate of Siatus Desired ] $5.00 Addilional
Fea 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 l Zip Code

8. The above named enlity 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 obligations of regisiered agent.

SIGNATURE

Signalure, typad of printed name of reqrslered agent and tlef applicabls

(NOTE Regisierea AQent SKINahag required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete TILE O change [ addition
NAME CALLIES, JOHN E NAME
STREET ADDRESS | NORTH CASTLE DRIVE STREET ADDRESS
CITY-S1-71P ARMONK, NY 10504 CITY-ST-2ZIP
TITLE MGR X Delete TITLE Manager [ change K] Addition
NAME BOYKEN, JAMES W NAME Bernardis, Mario
STREET ADDRESS § NORTH CASTLE DRIVE STREETADDRESS ([North Castle Drive
Cry-sT-2p | ARMONK, NY 10504 CT-5T-2F  [Armonk. NY 10504
TITLE MGR O etete TITLE [J Change (] Addition
NAME BELUSAR, DONNA L NAME
STREET ADDRESS | NORTH CASTLE DRIVE STREET ADDRESS
CITY-ST- 2P ARMONK, NY 10504 CY-ST-71P
TITLE % Dalete THLE [ change [ Addition
:?:Eimnnasss :::EEETADDRESS e el e
DA A= TR0-—01 2 #450.00
CITY-ST- 2P CITY-ST-21P B4/ Oe--U1038--013 #0000
TITLE O Defete TTLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-7IP CITY-SI-2IP
TIME [ Delee TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-7F

1. he}eby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
indi%ated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
0 execuie this reporl as required by Chapter 808, Florida Statutes.

limited liability company Or the recaiver or trusiee empoweremQ_/
SIGNATUR M

(914)

Joanne H. Barbrack March 22., 2006 765-1900

SIGN.

RE AND })‘ED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Oatn

Dayhma Phona #




