FILED
ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY - . Mar 18, 2005 08:00 AM

DOCUMENT # M03000002504 Secretary of State

1. Entity Name
COUNTRYPLACE ACCEPTANCE GP, LLC

Principal Place of Businass i 7Mailing Addre_ss. - : -
15303 DALLAS PARKWAY, SUITE 900 15303 DALLAS PARKWAY, SUITE 900
ADDISON, TX 75001 L - ADDISON, TX 75001

A0 OO e

03112005No Chg-LLC CR2ECS3 (10/03)
Do NOT WH'TE lN TH!S SPACE 4. FEf Number Applied For
16-1638357 Not Applicable
$. Certificate of Status Desired () $5.00 saditonal

Fee Flequlred

T

6. Name and Address of Current Registered Agent TR

e

C T CORPORATION SYSTEM — [)6—N 6T ‘_WRITE

1200 SOUTH PINE [SLAND ROAD

PLANTATION, FL 33324 . IN THIS SPACE

8. The abiove namad entity submis this statement for thé purpose of changing Its registered cffice or registeréd agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agem

SIGNATURE. = _ —
Slq-mura Iypad of primed name of regislered agerY and [tle ¥ applicatio. {NOTE Rejjistared Agant sigrature reauired when reinstating) DATE

- - [ _

Filing Fee is $50.00
Due by May 1, 2005

5. " MANAGING MEMBERS/MANAGERS - R =
TILE MGRM o ) - S e ninen.
NAME COUNTRYPLAGE ACCEPTANGE CORPORATION
STREET ADORESS | 15303 DALLAS PARKWAY, SUITE 500
CITY-ST-2P ADDISON, TX 75001
:::«Es )i ﬁ?ﬂ?%ﬂ{:ﬂ Soia

; 08/ 18 05=-R0082-0 5000
STREET ADDRESS = allE2-001 50,00
Cny-st.zp
mE - o o S5 = 7 e o
NAME

amsan DO NOT WRITE

e | | ’ IN THIS SPACE

NAME
STREET ADDRESS
GITY-57- 2P

TME ’ - - e
NAME

STREET ADDRESS
CITY-57-217

nLE ) T i saszmaga s n
NAME

STREET ADDRESS
Ciry-87-2F

11. | nereby cemf?: that the information supphed with thls i ling does not quaI’fy for the exernp'uon stated in Section 119 Q7(3)(3). Florida Statutes. [ further certify that the information
indicated on this report jg true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing membar or manager of the
limited liabiiity compag gr the receliver or trustee empowsred o execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: UGM\ Cﬂiﬂfft_l{_léué/e, _ 3-l0s 7722849204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.AGENG MEMEER, OR AUTHORIZED REPRESENTAVIVE Date” Deytime Phane #

———p - —— —— -




