_ FILED
- 2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000070671 04-04-2005 90426 013 ****50.00
1. Entity Name
EXPERT CREDIT RESTORATION LLC
Principal Place of Business Mailing Address
720 THORN RIDGE AVENUE 720 THORN RIDGE AVENUE
DAVIE, FL 33325 DAVIE, FL 33325
l'&:H sm\m(\c Dewve Sqma.,
i .
Suile, Apt. #, efc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbey Applied For
coton FL D0-1T1 IO Not Applicable
2 untry Zip Country - . $5.00 Additional
g 3 6 2 } ‘-o l.JW 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name A N - - P e o= — = -
AR - [ Clan o
DAVILA, CLARA | P AAHC‘ ‘(pa & aN ber i Dp‘a vam )
720 THORN RIDGE AVENUE §renmt Adrrags (P.Q, Box Number is Noj Accentable D
DAVIE, FL 33325 - 47 ti__igﬂav Ve Y W&
L
. City i
: ol Weston FL | 8%%5- 3
8. The above named entily submits this stateme, 1fe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
SIGNATURE Signature, or pn:tad naMtamd aberi and tie if appicable. {NOTE: Registared Agent signaturs required when reinstating) . DATE
; Filing Fee Is $50.00 \ . R Make check payable to™, .
Due by May 1, 2005 * Florlda Deparlmem of State ‘
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGR BT Delete e {res. [@Change [ Adallion
NAME DAVILA, CLARA | NAME ng tla Clara
STREET ADDRESS { 720 THORN RIDGE AVENUE STREET ADDAESS !u ! s ;1 i aQre, D rwe
¢mv-s1-zP | DAVIE, FL 33325 CIFY-5T-71P esteon ¥ 233327
TIME MGR [ Delete TITLE - \Il Cp [&Change [ Addition
NAME BAUTISTA, JULIETTA NAME Tuht-\"«'-\ 60,._; -\15‘(‘&.
ET;:E; :I:ZII}:ESS 720 THORN RIDGE AVENUE iTrrRYEE;ADZI?:ESS " SF“X o, 9{\,{'&-
-8T- WESTON, FL 33325 -8T- \ S 2 , F 333‘1'} )
TITLE 3 pelete TITLE [ Change [ Addition
NAME+ — — ] - A . NAME —— — - . - .
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE O petete TITLE O charge [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciy-5i-zip CiTy-81-21P
TIME 1 Delete TimE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2If CITY-S1-ZIP
TILE [ pelete TITLE D change [ Addition
NAME ) NAME -
$TREET ADDRESS $TREET ADDAESS - .-
CITY-1-20P CY-S1-11P
11. | hereby centify that the information supplied with this filing does not qﬁ\aiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the’
limited liability company or the receiver or trustee empower xecute this report as required by Chapter €08, Florida Statutes,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uam\mk umsen. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone #

\



