FILED \
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
__ANNUAL REPORT Secretary of State
.DOCUMENT # M98000000468 05-03-2004 90123 034 ****50.00

1. Entity Name
GULF STATE CREDIT, LLC

Principal Flace of Business - Mailing Address
2425 COMMERCE-AVE-2BLDG. 2100, STE. 100 -* 2520 5. 170TH ST. ) G
DULUTH, GA+30096~ - . P.0.BOX'510355

“ NEW BERLIN, WI 53151-0955

ite, Apl. # X i . X
Suite, Apl, #, elc Suite, Apt. #, etc 03292004 Chg-LLC CROE083 (10/03)
City & State City & Slate 4. FEJ Number Applied For
36-4332209 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired I:I__fei ggql‘;g:&mnal I
~———— """ 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
. Name )
C T CORPORATION SYSTEM : .
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Number is Net Acceptable)
PLANTATION, FL 33324 -
P ’ v..,, . < C '}ﬂ L ,‘ . Clty ‘ h S FL |ZJDCOcle ]

1he obllganons of. reglstered ‘agent., g |r T e o s e e e s e e =
B PSS PP I BT Tl S S rd e T INT) 2 ' .
H DT oA ad VT T 20 E 200 TR P
SIGNATURE - . M i
Sugnslum typed or printed nama of registered agent and titke if applicable. (NOTE: Registered Agent sighature required when remnstabng) DATE

ke . Due’ by May 1 2004” L

D OTT Ty g -~

] P
oo e

TR S \ H .

9. ; — MANAGING MEMBERS/MANAGERS - 10. ] ADDITIONS ] CHANGES

THLE MGRM- = .~ ) " DOoeee " fmEe <ol o e e oo oo BlChange [ Addition

NAME O3S PORTFOLIOS SERVICES, INC.. NAME O8I Rortfolio Services, Tnc.

STREET AOORESS | 2425 COMMERGE AVE., BLDG. 2100, STE. 100 STRETAFESS | 2700 (yymerce Aven., Bldg 2100, Suite 100

omy-sT-Z2P | DULUTH, GA 30096 CIY-STZP | pyiiid A AN06

TITE MGR £ pelete TE - . [ Change [ Addition

RANE FALIERO, BRYAN - NANE -

- STREETADDRESS | 2425 CAMEROE AVE. . STREET ADDRESS

omv-sTZP | DULUTH, GA 30096 ' CIY-ST-71P _

THE MGRP B Delete TILE ) N ~ [JChange  LJ Addilion

NAME SETT, ANURAG 1 NANE

STREETADDRESS | 2425 COMMEROE AVE. : STREET ADORESS

CY-ST-7IP DULUTH, GA 30096 CIRY-ST-2IP

TLE MGRV B Delete TMLE . . ) O change ] Addition

NAME SEELING, RICHARD N . NAME .

STREETADDRESS | 2520 S, 170TH ST. P.O. BOX 510955 STREET ADDRESS

ore-s-2p - | NEW BERLIN. WI 531510955 ‘ CITY-§T-2P

THE MGRY s T iy T Delote LTINS e o .. [ Change ..[] Addition

nME | WELLER, GARYL e [ Tl R DU

STREET ADDRESS | 300 SOUTH WOGDS MILL RD., SUITE 350 STREET ADORESS : o '

onv-st-zp =3[ CHESTERFIELD;MO 63017 | ' CITY-ST-2Ip e A S Sl A
{1t e | MGR - L s Dcnange I:IAddllmn

1~ -FHOFFMANT RICHARD C 22 etz NAME e s T Ty
smsmnon:ss 390 SOUTH WOODS MILL RD SUITE 350 STREET ADORESS T “' - IR
ChY-s7-7P %% [ CHESTERFIELD, MO 63017 CITY-5T-7P ‘

~11:-| heraby certify that'the information supplied with This filing Hoés not qualify for the exemption stated in-Sectidn 119.07(3)i), Florida Statutes: | further certify that the information ¢ {

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t'am a managing member or manager of the-—- -

limited liability company or the recelver or trustee empowerad o execute this repor as reqmred by Chapter 608, Flanda S!atutes : ¢ . . :
L . .
SIGNATURE A?fﬂlm,f/C“Z// A&ﬁm - 3-8- oq J(aJ-??/" 4//3.;1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMhh MANAGING MEMBER\I\?K OR AUTHORIZED REPRESENTATIVE Dale Daytma Phone #

Y=t R

_R\ rd U SEEhns, V'CL gﬁl&r@/&&*&rﬁ of Hernber




