2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # L02000030090

1. Entity Name
DEBT ELIMINATION SPECIALISTS, LLC

Secretary of State

05-07-2004 90001 034 ****50.00

Principal Place of Business

3013 REGAL OAKS BLVD
PALM HARBOR, FL 34684

Maiting Address

3013 REGAL OAKS BLVD
PALM HARBOR, FL 34584

2. Principal Place of Business 3. Mailing Address

7618
LI T

Suite, Apt. 4, etc. Suite, Ap!. #, elc.

01062004 Chg-i1C CR2EQ83 {10/03)
City & State City & State 4. FEINumber 0Z+Q G PP glf 2. Applied For
~ARRLEDTOR Not Applicable
i i Count
Zip Country Zip ountry 5. Certificate of Status Desired H| $5.00 agditional
. Feo Aequired
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) L _ B ) Name o ]
FIGUEROA DAVIDE™ ~— - h ~ R
3013 REGAL QAKS BLVD Street Address {P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.
SIGNATURE
Signalire. typed er prnled narre of reguslered agerd and hlie il applicable. {NQTE; Reg sierad Agonl signalure required whon 7oinsialngy DATE
Filing Fee Is $50.00 ) . Make check payable to
Due by May 1, 2004 Florida Departmient. of State "
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ peiete TTLE [Ochange  [J Addition
NAME FIGUEROA, DAVID E HAME
STREET ADDRESS | 3013 REGAL OAKS BLVD STREET ADDRESS
LITY-5T-2P PALM HARBOR, FL 34684 CiTy-ST-2IF
TTE O erete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP Cy-5T-ZP
TITLE £ petete TITLE [CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - i " GITY-SI-2IP
NTE O pelete TITLE Cchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ERY-S1-2IP CITY-5T1-2IP
TILE O oelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITE O petete TME [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIy-51-2P
11. | hereby ceniij that the informatiga-stpptied wuh this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue rate g signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th . owered to exacute this raport as required by Chapter 808, Florida Statides. 29
| 7872-379-S¥LT
SIGNATURE: DAVD E. FrouseoA s// of 323-224-SHSE
SIGNATURE “" 25 /DJ’IE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pore Daylre Phone #
7



