2005 LIMITED LIABILITY COMPANY - FILEL

ANNUAL REPORT OIS TARY O
DOCUMENT # M04000004161 3

1. Entity Name .
CREDIT FINANCIAL SERVICES LLC

Principat Place of Business Mailing Address
4660 DUKE DRIVE, SUITE 200 4560 DUKE DRIVE, SUITE 200
MASON, OH 45040 MASON, OH 45040
RS T
09012005No Chg-LLC CR2E083 (10/03)
DO N OT WR ITE I N TH I S SPAC E 4. FEI Nurnber Applied For
31-1630055 Not Applicable

0 $5.00 Adgitiona)

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FLO COMPLIANCE SPECIALIST, INC.
2331 HANSEN PLACE DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

6. The above named entity submits this slatement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE

Ssgnature, typad or prnted name of regrstered agen! and title If apphcatde. (NOTE. Registeren Agent signalure requwed when renstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TiLE MGR
NAME GRIPPA, JOHN P I

STREET ADDRESS | 4660 DUKE DRIVE, SUITE 200
CITY-ST-2IP MASON, OH 45040

NILE MGR N9
NAME SANZ, RICARDO R
STREETADDRESS | 4660 DUKE DRIVE, SUITE 200
CIFY-ST-2IP MASON, OH 45040

fIILE MGR
NAME KENNARD, TODD K

STREET ADDRESS | 4660 DUKE DRIVE, SUITE 200
CIFY-SI-2IP MASON, CH 45040 DO NOT WR'TE

i IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2P

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

ML,

NAME

SIREET ADDRESS
ontsi-ae

11. | hereby certily that the informalian supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath. that | am a managing member or manager of the
limited liability company§ & receiv trustee empowered to exacuts this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 12iennho 15 Sm_ l,c.FO/Mbn- ?/'/m’ S13-229-370

SIGNATURE AND TYPED q‘ %WE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daywme Pnona »




