4

FILED

-

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (5-10-2005 90046 018 ****50.00

DOCUMENT # M98000000585

1. Entity Name

GRAK{’;AR FINANCIAL SERVICES LLC

Principal Place of Businass Mailing Addrass

1 CIT DRIVE 1 CIT DRIVE

LIVINGSTON, NJ 07039 13201

LIVINGSTON. N) 07039

R RS L A AR
Suite, Apt. #, 8lc. Suite, Apt. #, etc.
ot uite. ApL #. eic 04182005  Chg-LLC CR2E083 (10/03)
Cily & State City & Slate 4. FEl Number Applad For
04-3420237 Nol Applicable
Zi Counl i i
P id Ze Countey 5. Cerificate of Status Desvag  [) 9900 Addional
Fea Reguired
€. Name and Addross of Currant Registsred Agent 7. Nama and Acdress of Now Reaglstored Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siroet Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
&, tyDed oF D] N Of Fagi; agent pncd dilla it (NOTE; Registared Agant aignalure recured whon rsnstaing}

Fliing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

Tme MGR 3 Delers TmE B Cange 1 Addition
NAME REED, JON RAME

STREET ADOFESS | 34 N MEXAMEC AVE P.0. BOX 7231 sreenooress | 4. N TNEXOeCAve "9.0. 8o 12.3)
or-sT-2¢ | SAINT LOUIS, MO 63144 CITY-ST-2P

TmE MGR O Detete me D Change [ Addition
NRAME DOWD, THOMAS NAME

STREET ADORESS | 34 N MEXAMEC AVE P.O. BOX 7231 smeovess PS4 N e YOUMeC Bve. PO B 123l
anv-st.ap | SAINT LOUIS, MO 63144 oy.ST- 2P

TME MGR O Cetete e O chenge [T Addition
NAME YANDELL, CLYDE NAME

STREET ADDRESS | 4600 TOUCHTON RD., BLDG 100, STE 300 STREET AIDRESS

cy-st-2p | JACKSCONVILLE, FL 32248 oTY-§T- 2P

TME MGR O oeets TME [ change [ Aadition
NAME DAVIS, TAWNYA NAME

SIREET ADDRESS | 34 NORTH MERAMAGC AVENUE STREET ADDRESS

on-s1-zp | STLOUIS, MO 63144 CY-51-2° _

me MGR O Detete TE T ‘ CIcmnge [ Addition
NAME JAEGER, STUART NAME

STREET ADDRESS | 34 NORTH MERAMAG AVENUE SHREET ADDRESS

CriY-5T-2p ST LOUIS, MO E3144 Ciry-$T-BP

TME MGR O Delete TME [Dcnange [ Addition
NAME MASULLI, RICHARD NAME

STREET ADDRESS | 4600 TQUCHTON ROAD BLDG 100, ST 300 STREEF ADCRESS

onv-s-2r | JACKSONVILLE, FL 32245 Y- 51-29

11. | hareby certify that the information supplisd with this filing does not qualily for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | lurther certify that the information
indicatéd on this report is trua and accurata and that my signature shall heve the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: L0 (J ,.ALF,( ! L[/‘Z&’/OF Qoo L2o 135/

NAME OF SIGNING mb(wna Ag, OR TATIVE Dute Caylrne Phone &

May 10, 2005 8:00 am



