2004 LIMITED LIABILITY COMPANY
——= ANNUAL REPORT (AR) FILED

DOCUMENT # L02000033174 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
PAYBACK MANAGEMENT SOLUTIONS, LLC
Principal Place of Business ) Manlxng-_.&d_dl;v_ess
6137 LAKE CHARM CIRCLE % KAREN R. COPELAND AND ASSOC PA
OVIEDO FL 32765 261 PLAZA DRIVE STE A
OVIEDOQ FL 32765
N i Hll\ll“|HI|N|H|||||!||||mIIH\II\II|“|IUlllllllllllﬂl\lllil\l|||\
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number ’ Applied For
. 03-0496652 P Not Applicable
Zw Cauntry Zp Country 5. Certificate of Status Desired E/ gese ggqtﬁ?:c'fmna!
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
Name =
E‘:IJSNI'CLHAEP?I,EV&’II"IT Il&;:?h'/\ld CSRCLE ) Street Address {P.Q. Box Number is Not Acceptabie) S
OVIEDQ FL 32765 —
City ) ) F’L' I Zip Code

8. The above named entity submits this statement for Ihe purpase of changing its registered ofhice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE — e _ —
Signaluse, typed of frinted name of ragslargd agent and hla # apphcabla {NOTL. Regsterad Agent signalure neqwled when remslalm} PATE
- FILE NOW1!! FEE IS $50.00
Make Check Payable fo Florida Departirient of State
- Due By May 1, 2004 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
E P D oelete TILE O Change [ Addition
NAME PUNCHES, WILLIAM C NAME
STREET ADORESS | 6137 LAKE CHARM CIRCLE SIREET ATDRESS , JD%BDSD”USLS 0
omY-sT-7¢ | OVIEDO FL 32765 CITY-ST-2IP NL#29/04~30074-00% 55.0
TIE  Oetee T Cichange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iny-§i-zp
TITE [ pelete N R0 ] Change "3 aadition
NAME NAME
STREET ADDRESS STHEET ADDIRESS
CITY-ST- TP CHEY-ST- 7P
s 3 Detele TRE ' ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CTY~ST-7P CiTY-5T-2P
TILE ] Delete HTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE [ Detete’ TILE [ Change ] Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-51-2IP

ith this filing does not qualify for the exemplion stated in Section 119, QT{3)(7), Florida Staiutes. | further certify that the information
and that my signature shall have the same legal eifect as if made under cath; that | am a managing member ar manager of the
7 frustee empowered 1 js report as required by Chapter 608, Florida Statutes.

SIGNATURE: e é A [~26-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phong #

11. | hereby certify that the information suppiie
indicated on this report is true and accur,
limited liability company or the receive,




