FILED

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

_ _ sfe e 3fe ofe

DOCUMENT # 02000027164 04-20-2004 90188 020 ****50.00

1. Entity Name

DEBFIT I, L.L.C.

Principal Place of Business Mailing Address

5190 N. FERDERAL HIGHWAY 6190 N. FERDERAL HIGHWAY

BOCA RATON, FL 33487 BOCA RATON, FL. 33487

- : ' - | 04152004 No Chg-LLC CR2E083 (10/03)
. DO NOT WRITE IN THIS SPACE L 4. FEl Number Applied For
) NN o . 72-1638928 Not Applicable
. ; G e e e S s T p A M Pagage @il b [ .o = - 5. Certificate of Status Desired _ [ $5'00 .A_dditlier'{al B
s : . : ’ . Fee Required
6. Name and Address of Current Registered Agent L ’ . ' N . R .

MALLINGER, MARTIN R ’ ' .

C/O LANDIS & MALLINGER, P.L. . Do NOT WRITE

980 NORTH FEDERAL HIGHWAY, SUITE 302 - . i "

BOCA RATON, FL 33432 : IN THIS SPACE

8. The above named entity Sanjjls this statement for the purpose of changing its registered office or registered agent, or both, in the State ;:f Flor.ida. | am familiar with, ana accept

”,t?%pb“gétigﬁso &histered ag — A . . soe : A

SiGNATURE
PLIFLY Vi 127 ! Signature, typed or pnnled_name of registered agent and titke if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
Uit f . R
Wiz Filing Fee is $50.00 . I o
cmm—e ~ Due-by May-1, 2004.-- - ——a o L —— o e o e
LN i

9 " i MANAGING MEMBERS/MANAGERS T O e : " R

mE MGRM . . H . I

nwe . | STEIN, DEBORAH G : o I .

STREET ADDRESS | 6180 N. FERDERAL HIGHWAY . . R . i .
or-s1:2P | BOCA RATON, FL 33487 . T LR e TS

TILE o ' R

NAME

STREET ADDRESS ) R

CITY-$1-2P I ’ . o <

TALE . . . e P - _l P

NAME . . B B o T
STREET ADDRESS - ) . . ’
DO NOT WRITE
TITLE : . : 7 : :
| IN THIS SPACE
STREET ADDRESS ’ T _ . .

CiTY-$T-27IP :

e e e, N
Y S L . . . T _
CSTREETADDRESS |—  ome e e oo St o e L . SRR R e ’ Cmn e e

CITY-ST-2IP o . . T ,
TILE LR I
AME_ —— e
_ STREET ADDRESS | artusiz. RS MEAEIN L i i
i sitanE | S B , T et

11. 1 hereby certify that the.information supplied with this filing does not awalify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify thal the information

. tindicated on thi ‘is lrue and accurale and thal my signature shiyl have the same legal effect as if made under oath; that | am a managing member or manager of the

" limited liability€ompapy Bihe receiver or trustee empowered (o exedjite this report as req?ed by Chapter 608, Florida Statutes. o ’

SIGNATURE: | jw ( ,M U{ 6”(’“//

SIGNATUREMYM:F“NTED NAME OF SIGNING MANyé MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




