2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
ORT_ ~ Jul 07,2005 08:00 AM .
DOCUMENT # 02000017956 TR Ju Secretary 08:00 AM

1. Entity Marns

DEBFIT, L.L.C.

Principal Place of Business . o ‘Mailing Address” R - - -
279 WEST CAMING REAL 279 WEST CAMINO REAL
BOCA RATON, FL 33432 BOCA RATON, FL 33432

T

07022005No Chg-LLC CR2E083 (10703}
DO NOT WRITE IN THIS SPACE 4. FEI Number b . Appliedl%?
_ 45-0483233 Not Applicable
8. Certificate of Status Desired O gese gg‘ l'ﬁfe‘g“"”a' 7
6. Name and Address ofCurrmt Registered Agen: e, e : T i c EREERTIg =
MALLINGER, MARTIN R R B e
580 NORTH FEDERAL HIGHWAY STE. 302 X DO NOT WRlTE

BOCA RATON, FL 334322704 . IN THIS SPACE

8. The above named entify submits this statément for the purpose of changing its registered office or reglslered agent, of both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent. )

SIGNATURE

Signalure.typeuurprlnladnahenireg‘isﬁredunmtand'ﬂtleirab;:'rrcable ' (NOTE, HeufsteredAgenfﬁgn‘am—re’requ'redwhen rem's{'aﬁnm LS * = S Ly ]
Filing Fee is $50.00 ' Lo e {‘rQijﬂf}ﬁ‘?IfjﬂU
Dua by September 7, 2005 U! 7, }Ut“‘EUBZD"BUB ’"{l QQ
9. © MANAGING MEMBERS!MANAGEHS s ’ "W*‘*‘"—'—-‘ st "
TITLE MGRAM e ’ - D T AP, ws«w»mm bt g oL e m e e ]
NAME STEIN, DERORAH G R ——Kj:
STREET ADDRESS | 279 WEST CAMING REAL .
omy-sT-2P - BOCA RATON, FL 33432 . T e e
TLE ' T R T e e o e e
NAME
STREET ADDRESS
CiTY-5T-2IP
TILE - s AL -
NAME

e DO NOT WRITE

— . — N PPN :"“*';‘”"""‘z’;*IN THIS SPACE

NARIE
STREET ADDRESS
GITY-ST-2P

NAME
STREEY ADDRESS
CITY-§T- 2P

— - o - I wwwwwwwm
NAME

STREEY ADDRESS
CITY-ET-TP

11. 1hereby certify that the information suppl‘ed with fhis filing. “ddes not quaffy {or the exemmlon staled in Section 119.07(3)(7), Florida Statutes. 1 further cenify that the information
indicated on his 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 comparty or the receiver or trustes empowered tofexecute this report as required by Chapter 508, Florida Statutes.

SIGNATURE(-DﬂMﬂﬂm .* | }J?\’QS’ S?pI 6% 39‘@'@

SJGNA!'IJB D oR PHINTED NAME OF SIGNING%AGIN.G MEMBER, CR AUTHORIZED REPRESENTATIVE ) Date - Daydme Phone &




