FILED

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

_ _ 2% ok ok o

DOCUMENT # LO3000004452 04-20-2004 90186 030 50.00
1. Entity Name
DEBFIT Ill, L.L.C.
Principal Place of Business Mailing Address 4 q UJ‘321
5125 SUFFOLK DRIVE 5125 SUFFOLK DRIVE
BOCA RATON, FL 32496 BOCA RATON, FL 33496
FFrom e s ORI

Suite, Apt. #, etc. Suite, Apt. # etc, 04152004 Chg-LLC CR2EQ83 (10/03)

City & State City & State 4, FEI Number Applied i:or

o 4 - 370 Not Applicable
Zip “Country Zip . Country 5. Certificate of Status Desiree [ $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MALLINGER, MARTIN R
980 NORTH FEDERAL HIGHWAY, SUITE 302 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432 t

P R A , , C | ey , B FL | Zip Code

- 8..The above Nafmed entily submilts this statérmént for the purpose of changing its registered office or régistered agent, or both, it thé State of Florida. | am familiaf with, and accépt
~1.the obligations of registered agent. [ *

Hhid e PR |

SIGNATURE | ' !

: Sigratuce, typed or printed name of registered sgent and Lile if applicable (NOTE: Rgg'\slmed Apent signalyrs required when reinstating)

[ o

R L

—_— dma ms ok m b e - e - Ep————- - - % N -
] T R ST

MUE TS Filing Fee is $50.00 o 2o}
i

* w21 & Due by May 1, 2004 S _ Florida Department of State -
. 3 . i F . -

i i Lo .

9. ‘MANAG ING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIIE. MGRM 3 Delete TIMLE [ Ghange [ Addition
MAME STEIN, DEBORAH G HAMF
STREET AD0RESS | 5125 SUFFOLK DRIVE STREET ADDRESS
“CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE o 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-ST-2P

TITE ) U Ooeke | e [ Change [ Addiion

NAME MAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE ‘ [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S$T-2IP CITY-ST-2P .

TITLE . (O Delete TmE N [ Change [ Addilion

NeME T NAME

SIHEET ADDRESS .. * = =™+ %" . STREET ADDRESS ST,

o A A I N ! CITY-ST-21P J el T T S
TTLE o DOpee.—. Hme ] L i e O Change , E] Addition
. - Tt to c wed e ey e e LI e e

NAME e Lt :

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P L[ w7 e v Ty CITY-ST-2IP

11. Thereby certily that e information sUpplied with this fiing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes..| further Eeriify that the information . .
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if madg under oalh; that | am a managing member of manager of the
limited liability col the receiver or trustee empowered 1o execufp this report as required by Chapter 608, Florida Statutes. o

- s@NTﬁUIiE‘:A

e - SIGNATURE AND T¥#ED OR PRINTED NAME OF SIGNING MANYSM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong 4




