2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M99000000233

1. Enlity Name
CARTEMPS FINANCING L.L.C.
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Pringipal Place of Business Mailing Address <, 0’? /(2\

48 WALL STRET 48 WALL STRET /0

27TH FLOOR 27TH FLOOR <

NEW YORK, NY 10005 NEW YORK, NY 10005

s > LR R R
6929 N. Lakewood Ave. 6929 N. Lakewood Ave.

sulte ™6y Mod 1.2 202 suite” 10, Mod 1.2 202 01122005 Chg-LiC ~ CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Tulsa, OK Tulsa, OK 7 41-1930027 Not Applicable
7684 7-1808 Card 74197-1808 Coun 5. Certificate of Status Desired [ feig?q Addiional

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
PLANTATION, FL 33324

Street Address (P.O. Box Number is NotAcceptable) —_
o o T T 5 O T O

o RS-0 0R0-~01

#5000

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed naume of registered agent and litke if applicanle.

INGTE: Registered Agent signature required whan reinstating)

DATE

Filing Foee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
INLE MGR . O Delete TILE MGR I Change X Acdition
NAME FIORAVANTI, ALBERT .J HAME Orando Figueroa
STREET ADDAESS | 48 WALL STREET STRECTADDRESS | 48 Wall Street, 27th Floor
GN-ST-2F | NEW YORK, NY 10005 CITY-S1-1p New York. NY 10005
TLE MGRP 2 e TITE MGR [JChange %] Acdition
NAME FIGUEROL, DALANNO HAME ;
STREET ADDRESS | 48 WALL STREET-27TH FLOOR smectaooness | Denjamin B, Abedine
CN-STZP | NEW YORK, NY 10005 anv-srzp | Same as above
TIME MGR W] Delete TALE MGR O Change ¥ addition
NAME GORDON, JILL HAME Mary L. Brady
STREET ADDRESS | 48 WALL STREET-27TH FLOOR STREET ADDRESS b
otv-si-ap | NEW YORK, NY 10005 orv-srze | S@ME as above
TILE [ patete TITLE MGR [J Change  gJAddilion
NAME A Lori Gebron
STREET ADDIRESS STREEF ADDRESS same as ab ove
GITY-5T-21P CITY-S1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-§71-7P
TME [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-s1-7ip

11. | heraby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurale anc that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee ampowared o exacutg,

his repart as required by Chapter 608, Florida Statutes.

ALBERT J. FIORAVANTI
VICE PRESIDENT -

o

0%

HER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dag:

| Daytims Phone #




