2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M(05000004990

1. Entity Name
TIDEWATER CREDIT SERVICES LLC

FILED
Jul 12,2006 08:00 ANV
Secretary of State

Principal Place of Business

6520 INDIAN RIVER RD.
VIRGINIA BEACH, VA 23464

Mailing Address

6520 INDIAN RIVER RD.
VIRGINIA BEACH, VA 23464
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SIGNATURE
- ‘Smnnlum“ lyped or printed name of registersd agent and otke «f applicanle (NOTE" Ragisterad Agant signaturs requirad when reingtating) " | DATE - 1
Filing Fee is $50.00
Due by September 6, 2006 EHJF\ 50,00
9. . MANAGING MEMBERS/MANAGERS [ N
TILE MGR . rw A
NAME BENSON, NATHAN s g )
STREET ADORESS | 448 VIKING DR. SUITE 220 ; h“ié%éié\u" i
onv-si-2P | VIRGINIA BEACH, FL 23452 .
TILE MGR
NAME GOTTLIEB, RAYMOND
STREET ADDRESS | 448 VIKING DR. SUITE 220
GITY-SI-2IP VIRGINIA BEACH, VA 23452
TIILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
HAME
STREET ADDRESS g i !
5,0 UK R P
CITY-ST-7IP Rk i:;w - e8
TITLE M
NAME
STREET ADDRESS
CITY-81-2IP
TTLE :
Pt
NAME .
STREET ADDRESS ;
CIrv-s1-7IP . e et LR Ty
11. 1 hereby cerlilg that tha information supphed with this filing does nol quanfy for the axemptions contained in Chapter 119, Flonda Statutes, | further cemfy that the information
indicated on this report is true and agccurate and that my signature shall have the same legal elfect as if made under cath. that | am a managing member or manager of the
limited liability company or the recaiver uslee empowered to execule this report as reguirad by Chapter 608, Florida Statutes.
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