2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Plgxt(y:Nl;Jm[:AENT # M0O5000004990 May 01, 2007 08:00 AM
— Secretary of State

TIDEWATER CREDIT SERVICES LLC

Principal Ptace of Business Mailing Address
6520 INDIAN RIVER RD, 6520 INDIAN RIVER RD.
VIRGINIA BEACH, VA 23464 VIRGINIA BEACH, VA 23464

A

04302007 No Chg-LLC CR2E083 {11/05) ‘

: WR‘ITE I N THIS s PACE " | 4. FEI Number Aoplied For |
. - ; 54-1650513 Naot Applicable
“ 8 5. Caertificate of Status Desired [} gese ggag:étlonal

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

wf

mmm

8. The above named entity submits this statement for the purpose of changing its registered offlce or regrstered agent or both, in tha State of Florida. | am familiar with. and accapl
the obligations of registered agent. |

SIGNATURE N ‘
Signatura, typed of printed name of reg:stered agent and e IF agplicabla. T {NCTE: Registerad Agent signatura required when relnsiatng} DATE -
. " T b e
Filing Fee Is $50.00 ¢, .- -l @n 0 oo row < oo
Due yMay'l 2007, e _‘, e e . T 4;
M ] .
'9, U T MANAGING MEMBERSIMANAGERS» REEEEE DTS Py ﬁ’ R “’u WTE
TITEE + {MGR .~ o : e {ﬁ'f{;ﬁ& ,,2.2;«?’171?:"
NAME BENSON, NATHAN R, ) Wbl ]
STREET ADDRESS | 448 VIKING DR. SUITE 220 R B i el ‘
cmv-sT-2P | VIRGINIA BEACH, FL 23452 A T ' i)
TITLE, MGR ‘ A |
NAME GOTTLIEB, RAYMOND i
STREET ADDRESS | 448 VIKING DR, SUITE 220 R C .o |
omy-sT-2P | VIRGINIA BEACH, VA 23452 R PR
e ' o ' ‘
NAME - [l |

ey - DO NOT WRITE |
IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS

CITY-5T-27P AR ll—l?’—l:._"’i“i

e D521 00300 10-020 55,00
AME

STREET ADDRESS
CHY-ST-ZP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 113, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shat! have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flornda Statutes.

SIGNATURE: H‘l?:b Lsi

SIGNATUWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dnle Dayume Phone #

Lg




