FILED

Feb 15, 2008 8:00 am
2008 LIMTERLMSILIELGOMPANY " Seretary of State

DOCUMENT # MO6000005006 02-15-2008 90054 037 ***138.75
1. Entity Namg
HELENA LENDING SERVICES, LLC
Principal Place of Business Mailing Address
225 SCHILLING BLVD., SUITE 430 225 SCHILLING BLYD., SUITE 430 G nﬂ 0 8 4 8 8
COLLIERVILLE, TN 38017 COLLIERVILLE, TN 38017 ’ :
Suite, Apt. #, . Suite, Apl. #, etc.
ulle. Apl. #. etc uite., Apt. #, et 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-5361219 Not Applicabla
Zip Country o Couniry 5. Certificate of Status Dasired U $5.00 A'ddin’onal
- o B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE. SUITE 4 Sireel Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331
City FL I Zip Code
8. The above named entily 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 of ragistered agent.
SIGNATURE
Signature, yped or prinled name ol registered agent and tide if apphcable. (NOTE: Regstered AQent SIgnature required when reinslabng) DATE
FILE NOWI!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE CEQ [ Delete TITLE [ Change [ Addition
NAME MCCARTY, MIKE NAME
STREET ADDRESS | 225 SCHILLING BLVD., SUITE 430 STREET ADDRESS
CiTY-S7-2IP COLLIERVILLE, TN 38017 CITY-8T-2IP
THLE VP [ Delete TITLE ) Change [ Addition
NAME NORTON, BARRY NAME
STREET ADDRESS | 225 SCHILLING BLVD., SUITE 430 STREET ADDRESS
CITY-8T-21P COLLIERVILLE, TN 38017 CITY-5T-2IP
e P O Dekete TITLE C change ] Addition
NAME TRAXLER, TROY NAME .- -
STREET ACDRESS | 225 SCHILLING BLVD., SUITE 430 STREET ADDRESS
CITY-S1-21P COLLIERVILLE, TN 38017 Ciy-si-zp
TITLE ConYrol e [ Detets TILE [ change  [J Addition
NAME Fe onk, p a‘“’tf 50 NAME
STREET ADDRESS ‘aa_s's Q;\'}t ‘“ AW STREE( ADORESS
CiTY-ST-2IP Caelller U\.'“.:q RJ ;30’ q CITY-51-2IP
THE Sec. O Delete TILE [ change [ Addilion
NAME Joan Muw oh NAME
STREET ADDRESS aao' 5:)1‘ \“ 'wa STREET ADDRESS
Cr-ST2e | Coll ek e, T 58“"] CITY-ST-2IP
TILE [ Oelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurata and thal my signalure shall have the same legal effect as if made under oath; that | am a managing mamber ¢r manager of the
limited liability company or the recgiver e empowerad 10 execute this raport as raquirad by Chapter 608, Florida Statutes.
SIGNATURE: ~ Condroller Frank fuftgrson o ot-g) 05O
SIGHNATURE AND TYPED OR PRINTEDG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
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