2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # M01000002276

1. Entity Name
EAGLE CREDIT RESOURCES; LLC. . -

03-08-2004 90276 008 ****50.00

Principal Place of Business

2448 EAST 815T STREET, SUITE 2450
TULSA, OK 74137 . =

Mailing Address

2448 EAST 81ST STREET, SUITE 2450. . . e et e e e e
TULSA, OK 741374 -0 <~ ' . !

I

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01192004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
73-1558174 Not Apglicable
zw Country & Country 5. Certificate of Status Desved ~ []  99+00 Additianas
) . Fee Required
= = -== = ™-=§, Name and Address of Current Registered Agent “=f- o -= -« ~7.-Name and Addregs of New Registered-Agent- . —~— =1~
Name ’

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Robert McDonald

Street Address (P.O. Box Number is Not Acceptable)

121 N Lhuveh Ave
VR ™ Tampa FL | 8555
s thigf stat: for 1

ke

8. The above named entity gub.
the cbligations of regiﬁ]’e‘

SIGNATURE

purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Oz \0 - Of

{NOTE: Registered Aganl signatura required when reinsating)

Signature, typbd o pritad name of regifiered agent and tile it aafhcabla.
' Filing Fee is $50.00
Due by May 1, 2004

i

9 - - - ©~ MANAGING MEMBERS/MANAGERS

10.
TLE . MGR [ pelete TITLE [ Change [ Addition
NAME RODOLPH, DALE NAME
STREET ADDRESS | 2448 EAST 81ST STREET, SUITE 2450 STREET ADDRESS
CHTY-ST- 2P TULSA, OK 74037 CITY-ST-2IP
TITLE MGR 2 Detate TITLE {CJ Change [ Addition
NAME WELSH, CHARLES NAME
STREET ADDRESS | 2448 EAST 81ST STREET, SUITE 2450 STREET ADDRESS
CITY-ST-ZIP TULSA, OK 74037 CITY-ST-2P
TMLE ~ . , —_— o 1 Delete ) e L [ change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
ory-§1-2P CITY-ST-2P
e [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
THLE { Delete TME ) Change [} Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iygr or trustee empowered to execute. this report as required by Chapter 608, Florida Statutes.

limited liability company or t

SIGNATURE:

%Jﬁwﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oot by

/ Date

Davtime Phone #




