\

" 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Jan 19,2007 08:00 AM

1. Entity Name
FAIRLANE CREDIT LLC
Principal Place of Busingss Mailing Address
9930 FEDERAL DRIVE P.0. BOX 680100
COLORADO SPRINGS, CO 80921 FRANKLIN, TN 37068
|
[T
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rRrEEyT— RS
38-3317484 Not Applicable
5. Certificate of S1atus Desired a ?g.ggg:i:&tiona!

6. Name and Address of Current Reglstered Agont
C 7 CORPORATICN SYSTEM
1200 SOCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE ;

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
3 Signature typed or printed name of regstersd agant end Iitle f applicans (NOTE Ragistaren Agent signature regulred whan reinglaling) DATE
: HO0D0H593371
Fillng Fee is $50.00 AL e i T et IR -
Due gy May 1, 2007 I ].e dE:"D?*i::‘UUa‘B‘LiE”r 5}}‘. UU
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME STEVENS, ROBERT M

STREET ADDRESS | 457 ST KILDA RD, PO BOX 466
CITY-ST-21P SOUTH MELBOURNE, AU 3205
TITLE MGR

NAME NOONE, JOHN T

STREET ADDRESS | ONE AMERICAN RD

CITY-ST-2IP DEARBORN, MI 48126

TITLE MGR

NAME A|TKEN, ROBERT A

s | DEARBORN. A 48126 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-5T-2IF

TITLE
NAME
STREET ADDRESS L : . S
CITY-$T-2IP . - P . . . . .. . -

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

1.1 hereby certify that the information supplied with this filing dees net gualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
ingicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or thé receiver or_truste) powered to execute this report as required by Chapter 608, Florida Statutes.

4
SIGNATURE: / /5 Robert A. Aitken 01/10/07 615-315-7707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phona #

-




