FILED

Apr 20,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

04-20-2004 90188 021 ****50.00
DOCUMENT # L02000017956
1. Entity Name
DEBFIT, LL.C.
Principal Place of Busingss Mailing Addrass
279 WEST CAMING REAL 279 WEST CAMINO REAL
BOCA RATON, FL 33432 BOCA RATON, FL 33432
) o I , o "] 04152004N0 Chg-LLC CR2E083 (10/03) :
Do NOT WRITE IN THIS SPACE 4. FEl Number Apptlied For
. A - : 45-0483233 : Not Applicabla
. ) E . “ 5. Centificate of Status Desired O Eg'ggq Sfeﬂ"‘ma'
_ 6. Mame and Address of Current Reglstered Agent B L T R R . e
MALLINGER, MARTIN R ', N oy RITE 1
980 NORTH FEDERAL HIGHWAY STE. 302 L Do NOT WRITE

BOCA RATON, FL 33432-2704 : ; "IN TH'SSPACE . :

@

8. The above named entity subrits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regislered agenl.

eyttt o .. L B '
SIGNATURE et S i - sty .

LN :n«'&mc’-s.gnén]fe rypeam‘primeanameolreb.s:eréuagen:andlirleurappx.cabter" ' ¢ (NOTE: Regislered Agen! signalufe required when reinstating) ' .Y T patE . . ) -—

'
e Vi

i Filing Fee 5 $50.00
Due by May 1 2004

r et e $upamr ey P T

w9, et oo o ~MANAGING MEMBERS /MANAGERS ~=- = ' -» =~ e TR e e e GRS
TEE ¥ | MGRM L woel T ; ;
“NaME STEIN, DEBORAH G T ' S ‘ ‘
STREFT ADDRESS | 279 WEST CAMING REAL B L Co P . :
arvsi-zP | BOCA RATON, FL 33432 e C
e 3 S S ' ‘ ' ’

NAME ' : ) . S

STREET ADDRESS S L - ot ’

CINY-51-2P ’ o ’ '

TITLE ’ - S e

HAME . e e g e s e

s - " Do NOT WRITE

 INTHIS SPACE

NAME

STREET ADDRESS

CITY-5T-21P

TILE : R R T S

NAME o o o o S

sms&rmonsss ' - - : . L

C!TV ST P e o e L B t ) ! 3 . , & .
= - s o P i ~ ,o-

‘IITLE o
§ NAME o L T
? STREETADDRESS | -2+ = 47 . -
{omv-sr-ze . e e o

* 11. | herehy certify lhat'the m!ormahon supplied wnh this hung does Nt qualily fcr the exemption statéd in ‘Saction 119.07(3)(i), Florida Statutes. | further-cartify that the information
gl 0 REOrt is true and acgfra{e and that my signaturgshall have the same legal effect as it made under oath; that | am a managing member or manager of the
acufe this report as required by Chapter 608 Florida S tutes

SIGNATURE:

SIGNATUREY

D TYrM OPRMTEDNAME oF smumwms MEMBER, OR AUTHORIZED REPRESENTATIVE Daxe Daytime Phona #




