2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AV
DOCUMENT # M07000006973 g Secretary of State

1. Entity Name
CREDIT SOLUTIONS OF LOUISIANA, L.L.C.

Principal Place of Business . Mailing Address
3619 18TH STREET 3619 18TH STREET
METAIRIE, LA 70002 METAIRIE, 1A 70002
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8. The above named entity submis this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaturs, typsd or printed name of reglstsred agant and tile i appicatie (NOTE: Ragistared Agent signatue required wnen reinstating) DATE

FILE NOWI!I FEE 1S $138.75
After May 1, 2008 Foe willl be $538.78

9. MANAGING MEMBERS/MANAGERS
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11, | hereby cenlify that the Information suppligg with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report is frue and ag and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
{imited liabllity company o the rac truglee empowaraed to axe report as required by Chapter 608, Florida Siatutes.,

SIGNATURE: THomas DUNeELO 'L]?"lw 904-985-5m4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




