FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000002276 : 01-24-2005 90104 009 ****50.00

1. Entity Name

EAGLE CREDIT RESOURCES, L.L.C.

Principal Place of Business Mailing Address

2448 EAST 81ST STREET, SUITE 2450 2448 EAST.815T STREET, SUITE 2450
TULSA, OK 74137 TULSA; 0K 74137 2 0 0 0 3 5 4 2
T e G AU AE R
IBco © B4aitimMove Boo S BdihmMove
5“‘%’?3‘ “'-;“i‘-o o Suite, "5"" *. etéioov 01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Tuilga, Ok Tulga, O% 73-1558174 Not Applicatle
%iq 411 q CO{TEZ I ZiE‘ 4114 COL{IWS A 5. Certificate of Status Desired a ?ﬂi‘gg‘ ;\i:;linnal
6. Name and Address of Current Reg d Agent 7. Name and Addmsa of New Registered Agent

— e e —— - - —— ~ 1 Nama—  — — -—
MCDONALD, ROBERT
1311 N. CHURCH AVE. Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE !
. S-g ture, typed o printed name of reqls!uad agent and titie # apphicabla. R {NOTE: Ragistered Agent signature required when reinstating) | - B LR R SN

= »c\....\..‘.‘;'

o RN & "'-,Jn 1wl

02 Filing Fee is $56.08 © 1! : L S L e M K pay
- - Due by May 1, 2005 . I ~..zFlondaDapartman! of State

9. - MANAGING MEMBERS /MANAGERS

[

ADDITIONSICHANGES SN,y Sl b

Tne MGR . 3 Delete R _____,ﬁcruange ... ] Addition
wME "~ T [RODOLPH/DALE = ~~° =~ " "7 »mrom e ) Lt OALE

STREET ADDRESS | 2448 EAST 81ST STREET, SUITE 2450 STREETADDRESS (RO S Bq\{“qove. 5\0\ =Floo\'|°i EIT. T,
CiTY-ST-1P TULSA, OK 74037 CITY-ST-2IP Tuig q, Ow "14i\9 A ,Tan?

TInE MGR ] Detete TITLE s P change [ Addilin
NAME WELSH, CHARLES NAME RS T PO

STREET ADDRESS | 2448 EAST 81ST STREET, SUITE 2450 STREETADORESS |IBOC S BaltHtiove, ava\ oo

ony-si-ZP | TULSA, OK 74037 CITY-S¥-2IP TWwigca, Ok 14419

mE 0O petete FILE [ Change [ Addition
NAME f MAME

STREET ADDRESS . - - . STREET ADDRESS

oITY-ST-2P CIY-ST-2P

TLE ' O Delete ms [Jchasge [ Addition
NAME NAME ’

STREET ADDRESS ] STREET ADDRESS

cfy-sT-29 LT, ChY-ST-2P

TLE £ Delete TME _ O change ___ [ Addition
NAME' - ) - T ) - NAME ‘ - T T -

STHEETADDRESS oL STREET ADDRESS

oiy-§T-ze CITY-5T-ZP L

QU N 1 Geiste T - G chaige’ _[VAddition’ |
THAME PIFEY GG HE ERR AV INWY CERS KAME FROUISURACHYIUES. . L
""STREEF ADDRESS STREET ADDRESS s .

CY-$i-2F  plys ph ok 4* 5007 CITY-S1-2P d youqsvncbsuwsw cizmE

i

]

I

|
1M, 1 hereby cemly thiat thé information supplied with this filing does not qualify for the exemption statad in Saection 119.07(3)(i), Florida Statutes.'| further certll’y that the information

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the_____
——limited ||ﬂbdny company or the recelv r or truslee ernpowerec! to axacuta tnls Teporhas requnred by Chapler 608 Florida’ Statites: =

1

P pences Mot VH w5350 coen

SIGNATURE AND TYPED OR HAME OF MEMBER, & OR AUTHORIZED REPRESENTATIVE * Daynme Prong #




