FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000020883 05-03-2004 90140 004 ****50.00

1. Entity Name

DEBT MANAGEMENT SYSTEMS, LLC

Principai Pléce of Business Mailing Address
82117 WEST BROWARD BLVD. : 8211 WEST BROWARD BLVD., #340

SUITE 340 PLANTATION, FL. 03324
PLANTATION, FL 33324 US .

s s AR RSN

Suite, Apt. #, etc. Suite, Apt. #, atc. , .
b P 04272004 Chg-LLC CR2E083 (10/03)
City & State . City & State ’ 4. FEI Number Applied Fer
' 65-1156391 Mot Applicable
. Country R I Country - 5. Centificats of Status Desired. [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKOQVITS, JOE S
8211 W. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 340
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisiered Agen signature reguired when rginslating) DATE
. Filing Fee is $50.00 S . Make check payableta =
' Due by May 1, 2004 < Florida Depariment of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 7 pelete TITLE [ Change [ Addition
NAME BERKOVITS, JOE NAME
STREETADDRESS | 8211 WEST BROWARD BLVD. SUITE 340 STREET ADDRESS
CHFY-ST-2IP PLANTATION, FL 33324 CiTy-ST-7IP
TTLE MGR [ Delete TME oo [ Change [ Addition
NAME LAGO, JESUS ‘ NAME '
STREETADCRESS | 8211 WEST BROWARD BLVD. #340 STREET ADDRESS
CHY-ST-ZIP PLANTATION, FL 33324 R . CITY-£T-7IP
TTLE MGR [ Delete TIFLE B0 Change [ Agdition
NAME GROSS, HARCLD NAME .
STREET ADDRESS | 10173 WEST SUNRISE BLVD. smgeTapiess | 5765 W. Sunrise Blvd.
cav-si-ip | PLANTATION, FL 33322 ciry-5T-2IP Ft. Lauderdale, F1., 33313
TITLE ’ [ pefete TITLE [ change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TTLE [ pelete TILE [ crange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE . O Detete TITLE [J change [ Addition
NaME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTy-ST-ZIP
11. | hereby certify that the information éuppried with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
O Lol o
SIGNATURE AND TYPED OR PRINTED NAME c(r SIGNING MANAGING M}EEH. MANAGER, OR AUTHORIZED AEPAESENTATIVE Date Daylime Prione 4




