FILED
May 01, 2006 8:00 am

~ 2006 LIMITED LIABILITY COMYANY 4
ANNUAL REPORT Secretary of State

DOCUMENT #L05000052113 PATLYEN 04-17-2006 90053 002 ****50.00
1. Enlity Name
FLORIDA COLLECTION SERVICES, LLC
Principal Place of Business Malling Address
150 SOUTH PINE ISLAND ROAD 150 SOUTH PINE ISLAND ROAD
SUITE 540 SUITE 540 3 ” 0 0 G 70 5
PLANTATION, FL 33324 PLANTATION, FL 33324
e —— OER YRR AN R

Suita, Apt », etc. Sulte, Apu. #, elc. 03222008 Chg-LLE CR2E0S3 (11/05)

City & State City & Stale 4. FEI Number , Applied For

lgsgﬁqﬁ R A Nol Applicabie
Z Country Zp Couniry 5. Certiicate of Staivs Desirea [ ?:'OR 0 Addiional
8. Name and Address of Current Regl! d Agant 7. Mame and Address of New Registarsd Agent
Name
BAKALAR & EICHNER, P.A. i
150 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Noi Acceplable)
SUITE 540
PLANTATION, FL 33324
City FL l Zip Code

B. The above named entity submits this siatement for the purpose of changing its registerad office or regi d egenl, or both. in the State of Florida. | am famiiar with, and accept
tho obligations of registered agent.

SIGNATURE
. Sgnaturs. lyped o ponted name OF [egestered agent snd Iile f applicable. {NOTE: ReQuitiedd AJent s mhss sequurad whanl neenalabing) DATE
Filing Foo is $50.00 Make chack payable to
Duea by May 1, 2006 Florida Department of State
B. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
me MGR O pews nRE Octage O3 aadiion
WAE WEISMAN, MICHELE E wE
STREET ADDRESS | 150 SOUTH PINE ISLAND ROAD, SUITE 540 STREET ADDRESS
Cry.S1.2P PLANTATION, FL 33324 Grr-Si-2¢
ME MGR [ petee WILE Ol change [ Agoition
RAME KING, BARBARA, J NAME
SIREET ApDRESS | 150 SOUTH PINE ISLAND ROAD, SUITE 540 STREET ADORESS
Ciry-ST.29 PLANTATION, FL 33324 CiTy-S1-bp
TINE 3 Dewwte e O changs [ Asdition
N MAME
STPEET ADORESS STREET ADDRESS
on-§t-2p CITY-ST. B8
e [ Detata TRE O] Change (] Addition
NAME HANE
STREET ADORESS SIREET ADDRESS
oY §i- 2P oiTY-ST- 1P
e O Dekie mE [ Ghange [ Adcition
NAE HAME
STACET ADORESS STREET ADDRESS
CITY.ST.2P CITY-51- 0P
e 3 Desee Tme Ocnge  [JAsiion
WALE NAME
STAEET ADDRESS STREET ADORESS
CrTY-5T-1P CTe-SF- 5P

11. 1 heraby certify that the informalion supplied with this filing does not qualily lor the exsmptions contained in Chapter 119, Florida Statutes. ) furiher centily that the inlormation
incicaled on this report is true and accurate and thal my signature shall have e same legal efiect as il made under oath; that I am 2 menaging mamber or manager of the
limited liability company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florica Statutes.

SIGNATURE; mJNUU W.{«;(_QM) Michele Weifonn ‘zﬁ/_{.Z/ﬁfﬂ G- 484159

TURE AND TYPED OR PRINTED NAMS OF BIGNHO O AV Daysime Phons #




