2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

DOCUMENT # M03000003079 Secretary of State
1. Entity Name 03-01-2007 90189 046 ****50.00
CREDITORS INTERCHANGE RECEIVABLE
MANAGEMENT, LLC
Principal Place of Business Mailing Address
80 HOLTZ DRIVE 80 HOLTZ DRIVE UUULUUJYY
CHEEKTOWAGA, NY 14225 CHEEKTOWAGA, NY 14225 ‘
B O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0024757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq":?:j‘bnal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Zip Code

o FL

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. 1| am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regtsiered Agent signature required when reinsiating) ~ DATE

Make check payable to
Florida Department of State

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM Tete TITLE [ Change  [] Addition
NAME YOUNG, DAVID G NAME

STREET ADDAESS | 80 HOLTZ DRIVE STREET ADDRESS

CRY-ST-2P CHEEKTOWAGA, NY 14225 CITy-ST-2P

TITLE MGRM 21 Delete TITLE ] Change T Addition
NAME GRAY, BRUCE H RAME

STREET ADDRESS | 80 HOLTZ DRIVE STREET ADDRESS

Cry-51-21P CHEEKTQWAGA, NY 14225 CTY-ST-ZP

TITLE MGRM 1 Delete TILE [T Change (7] Addition
NAME GOOD, NATHEN J NAME

STREET ADDRESS | B0 HOLTZ DRIVE STREET ADDRESS

CETY . ST-2P CHEEKTOWAGA, NY 14225 CIiY-S7-2p

TITLE [ pelete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P - CIY-ST-2IP

11. | hereby certify that the infarmation supp}jea th this filing does not qualif e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgefate dnd that my signature shall hgve the same legal efiect as if made under cath; that i am a managing member or manager of the
limited liability company or the receiyér orsfustee empowered to executefthis rdport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 /1‘7 /07

SIGNATURE AMD,ﬂPED OR PRINTED NAME OF ZIGNING MANAGING MEMBER, Mkﬂﬁ, OR AUTHORIZED REPRESENTATIVE Date

Dile-fry- 2522

Daytime Phone #




