FILED

v g comme FEL 270000 am

02-27-2006 90425 026 ****55.00
DOCUMENT # M04000004161
1. Entity Name
CREDIT FINANCIAL SERVICES |LLC
Principal Place ¢f Business Mailing Addrass
4660 DUKE DRIVE, SUITE 200 4660 DUKE DRIVE, SUITE 200
MASON, OH 45040 MASON, OH 45040 2 0 01 092 0
S v SO VA
Suite, Apt. #, etc. Suile, Apt. ¥, atc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
31-1630055 Not Applicable
e Country Zp Country 5. Cortificate of Status Desirad = Eese gg“ﬁ_gﬁonal
6. Nama and Address of Currant Reglsterad Agent ) 7. Name and Address of New Ragistered Agent ot
Name ;
FLORIDA COMPLIANCE SPECIALIST, INC. -
2331 HANSEN PLACE Streel Agdress (P.O. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. .} am familiar with, and accept
the abligations ol registered agent.

SIGNATURE _ =
Signature, typeg or gonlag name of regislered agent and titte if apphcabla. {NOTE: Registarad Agent signature raquied whan rainstabng} . DALE

-an‘ . Feo is $50.00 Make check payable to

Due by May 1, 2006 ) Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O pelete TITLE O change [ Addition
NAME GRIPPA, JOHN P Il NAME
SIREET ADDRESS | 4660 DUKE DRIVE, SUITE 200 STREET ADORESS
CIFY-ST- 29 MASON, OH 45040 CITY-SI.2IP
TIIE MGR [ Delete TMLE [ Change [ Acdition
NAME SANZ, RICARDO NAME
SIREET ADDRESS | 4660 DUKE DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-21P MASON, OH 45040 CITY-$1-21P
TIMLE MGR O oetete Mg . O Change [ Addition
NAME KENNARD, TODD K - NAME . . -
STREET ADDRESS | 4660 DUKE DRIVE, SUITE 200 STREET ADDRESS
CITY-sT-2IP MASON, CH 45040 CIry-sT-2IP
TITLE ] Delete 1ILE [J Change  (J Andition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TiLE 1 velete TILE [J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
M O oetete TiLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-217

1. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify ihal the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
] limited liability company er the receiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes. .

[ B ) . .
SIGNATURE:/-mP ;:cubpgmz;. 8ic0 2/22_/0(, - 8713-229-3400.

SIGNATURE AND rrvf'n Nmiﬁ«ms GF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Dayims Phone’s
Tt



