FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000003906 rm 04-25-2006 90021 040 ****55.00

1. Entity Name

STORE FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address z“ “ 3b youo
7225 WEST 95TH ST. SUITE 325 7225 WEST 95TH ST, SUITE 325
OVERLAND PARK,KS 66212 OVERLAND PARK, KS 66212
s AW AmET oA
N1 WS 95 <b - | T we. g5t St
Suilg, Apt. #, efc. Suite, Apt. f etc. 04112008 ha-LL CRIEOSS
Oovke. HOO Suite oo Che-Lle (11/05)
City & Stata City & State 4. FEl Number Applied For
O\JQ = \&ﬂd PCLF \‘L \ t—S OU( ' IOL (A QI POU—\:; K& 72-1552943 Mot Applicable
Zip Country | Zip Country o ) 2 $5.00 Additianal
LQ u 712 0SS H L@ o212 US'Q 5. Certilicate of Status Desired X Foo Requiret; tona
6. Name and Address of Current Registered Agent | 7. Nameg and Address of New Registered Agent
- Name
NRAI SERVICES, INC. :
2731 EXECUT.‘IJVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL: 33331 o
City FL | 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. | am familiar with, and accept
the obligations ef registered agent.

SIGNATURE-
Signature. ped or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITKONS | CHANGES
TLE MGR O Delete T M. . B Change [ Adcition
NAME MUELLER, RICHARD NAME Muz,,{lel‘, Rickhia r~d

STREETADDRESS | 11| L. AG+th S, Suite HOO
orv-st2p 1 0veriand Park, £S5 le212-

STREET ADDRESS | 7223 W. 95TH ST. SUITE 325
CINY-§1- 24P OVERLAND PARK, KS 66212

TMLE MGR [ petete
NAME KRIGEL, SCOTT

STREET ADDRESS | 7223 W. 95TH ST. SUITE 325

CITY-ST-2IP OVERLAND PARK, KS 66212

TALE Mz - B Change [ Addition
NAME Krigel, Scott .
smestaoRess [T L 4G+ S Suite HOO

ov-st-2p |Overland Park, £S5 (b2 (2.

TLE MGR [ pejete
NAME SOBEK, MICHAEL F

STREET ADDRESS | 7223 W. 95TH ST. SUITE 325

CITY-5T-2iP OVERLAND PARK, KS 66212

TIILE WMix e Kl charge [ Additicn
NAME Sche &, Ntichae l F. )
SREETADDRESS |~ T4 1l LoD A5HTh S Sulte Heoo

CIry-31- 29 Cuverla ne Pa riC, KS (22

TITE MGR [ pelete
NAME MIROSLAW, MICHAEL

STREET ADDRESS | 7223 W. 95TH ST. SUITE 325

CITY-5T-2IP OVERLAND PARK, KS 66212

TIME m C:: (-2 K change  [J Additian
NAME Micosla wo, WA iChae (-

SREETADRESS [T (| Lo G5th ot Soite Loo

s |{Ove rland Porl KS wle2i2

TITLE [ 1 Detete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY -57-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITY-ST-21F

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ' Chae| Mtvaalw 4//;/ 0l Gz 967-2u11

SIGNATURE AND TIPEI TED NAME OF , OR AUTHORIZED REPRESENTRTIVE Date Daytime Phane #




