2006 LIMITED LIABILITY COMPANY FILED

.- ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

PQPNUMENT # L04000092058 Secretary of State
. Entity Name
FLOHVIDA CREDIT REPAIR, LLC 02-20-2006 50146 047 77730.00
/——‘\\
Principal Place of Business i \'n-g A(Ij?ess
401 E. LAS OLAS BLVD 01 E. LAS OLAS BLVD -
STE 130-189 TE 130-199
i TR TR
2. Principal Place ol Business 3. Maitng-Adtress
7040 . Polmeto Pk RY | 7040 t. Palmelb PE R
Suite, Apt. #, glc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
4-109 # 4.709 '
City & State City & State 4. FE! Number Applied For
cA RaTom _FC Bocn Rptor  FL 20-2098364 Not Applcatie
%p 3433 Country Z% 3433 Couniry 5. Cerificate of Status Dasied [ fi-ggﬁ?ﬁ;ﬁma’
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%%OIEAAJSEPEE%TQ%%EER-E')VX\%R;’EE’;:E Street Adaress (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Cade

8. Tha above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

A

SIGNATURE
Sigreiute, 1yned o Rl ecd DA of regslermd agent and e DIATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITHONS /CHANGES
WE . |MGR 1 Delele TLE Mg R ﬂ Change (] Addition
MM |CAT MANAGEMENT LLC NAWE CAT MArAGCEMENT LEC
STAELT ADDRESS (401 E LAS OLAS BLVD STE. 120-189 STATTADDACSS | 904 Wi, Palmets PK RA #4769
GmY-51-2P " \FORT LAUDERDALE FL 33301 Cify- §1- 2P Rocn Ratow FL 33433
MiE J Delete TILE [ Change (O] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HIE . L o _opewen B e _ I e N _[3 Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - ST-2IP CITY-ST-2IP
TITLE [] petete L E: [ Change £ Addlien
NAME RAME
STRECT ACDRESS ] STREET ADDRESS
CiTY-81-21P cITy-51-21p
TTLE 71 Delete HILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
THLE 1 Delete TITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-$1-2P

11. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicaled on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or the regeiver or irusliee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 7 " (tvaac 2!9/0:

SIGNATURE AND BsweT OR PRINTED NAME OPSIGNING MARAGHIG MEMBER, MANAGER, QA AUTHORIZED REPRESENTATIVE [AHITE) Daytma Fhiofie 4




