FILED
2005 LIMITED LIABILITY COMPANY Aug 05, 2005 8:00 am

DOCUMENT # L02000027164 Secrefar y of State
1. Entity Name 08-05-2005 90034 022 ****50.00
DEBFIT I, LL.C.
Principal Place of Business Maziling Address
6190 N, FERDERAL HIGHWAY 6190 N. FERDERAL HIGHWAY AUUDDACH
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T TS s I AR R
Suite, Apt. #, etc. Suite, Apt, #, ete. 07292005 Chg-LLC CR2ECS3 (10/03)
City & State City & Slate 4. FEI Number Applied For
72-1538928 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ feseggq faditional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLINGER, MARTIN R
C/O LANDIS & MALLINGER, PL Street Address {P.Q. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY, SUITE 302
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typad of Drntad name of reQisterad Bgent and bk if applicit., (NOTE: Regittered Ajon! kignature recussd when renstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O velete TLE CTJchange [ Addition
NAME STEIN, DEBORAH G NAME
STREET ADDRESS | 6190 N. FERDERAL HIGHWAY STREEY ADDRESS
orr-s1-op | BOCA RATON, FL 33487 Y- S1-ZP
TILE [ Deete ILE {(Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-21P
LE ) Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-ST-2IP
TMLE [ oelete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2p QITY-ST-2P
mE ] Delete e O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
me O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawtes. | further cestify that the infermation
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 cormpany or the receiver or frustea empoweredl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:DﬂUMUm :i"élClOS' o (-Gas 124

mmmwm mmmmmAm Daytrne Phone #




