04 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000009887 Feb 04, 2004 08:00 AM
1. Gnlly Mame Secretary of State
THE DEBT SETTLEMENT GROUP, LLC y
Principral Piace of Business Mailing Address -
C/0 110 EAST BROWARD BLVD., 14TH FLOC PO BOX 029008 .
FORT LAUDERDALE FL 33302 FORT LAUDERDAIE FL 33301
i = (WM
Sohe, Apt F. elc. Suite, Apt #. (0 - MOORE CR2E0ES (11/03)
iy & Stale City & Siale 4. FE!Number .. Apptied For
33-1001627 No! Appicania
Zip Country Zp Country 5. Certificats of Stalus Desired O ?iggq Iﬂ:l:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
8}:}8 SI'SR’IF\’,FD"%%‘%%A—TJ EiQ Skreet Address (P.O. Box Number is Not Acceptable} ] )
110 SE 6TH STREET, 15TH FLOOR e
FORT LAUDERDALE FL 33301 o
B Cily FL i Zip Code

8. The above named entdy submits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Flonda. | am famiar with, and accept
ke obligatons of registared agent.

SIGNATURE : . . . S
Signalusd, Typed or pricted nama ot regisiarod agw_and Litle of app!wcable {NQTE Hegiﬁ:g[% .f\gell sigralure requires when rems‘m}inq} .. DATE .
FILE NOW!t! FEE IS $50.00 N
Make Check Payable to Florida Depaitment of State
‘ " Due By May 1, 2004 L
% MANAGING MEMBE RS / MANAGERS. o T ADDITIONS/CHANGES —
TRE MGRM O3 Oelete TILE . q arrag 5 Change L] Addition.
NAME CESPEDES, EDWARD A NAME ng 830835 ;
i % bl -
STREET AGORESS | PO BOX 029008 STREET ADDAESS 020641 332017 50.00
ciry-st-2P  {FORT LAUDERDALE FL 33302 ' i GITY- 812 e
hiit3 MGRM 1 Delets nne [ ohange [ Additien
NAME EGAN, MICHAEL § - NAME
STRELT ADCRESS | PO BOX 0209006 ; a I STREET ADDRESS
cnv-sT-2P  |FORT LAUDERDALE FL 33302 ) . CIFY- 5T-2P ] ) . .
e £ Deete TITLE [ Change [ Addition”
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2F CITY-5T1-2P ) o
TE [ pelete TIE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TTE {7 Delese TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P -} omestae
TMLE (3 Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-§1-2IP B 7

11, ! hiereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Stawies. [ 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 path; that | am a managing member or manager of the
timited liabiity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. B

-3 -

=4 ' i Monler it V7557
S‘GNATL!ENmfnz AND 13’;5 OR PRAEETANE OF SIGNING ummu('a rﬁﬁgﬁ%%spuszmms { {0%?/ = ?uavrm Phore ¥ 5 - 5—




