ED LIABILITY COMPANY e
2006 LIMITED LIABILITY C Apr 19, 2006 8:00 am

DOCUMENT # L05000000602 ecretary of State
1. Entity Name 04-19-2006 90019 038 ****50.00
DEBRON MANAGEMENT, LLC
Principat Place of Business Mailing Address
1800 NW 1ST COURT 1800 NW 157 COURT
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R v OO A

Suite, Apt. #, etc. Suite, Apt. #, eic. 04112006 Chg-LLC CR2E08 (11/05)

City & State City & State 4. FEI Number — Applied For

A0 -R[2NZAAS Not Applicable
e Country Zi Country $. Cenificate of Status Desired d Eg'ggq:;?:diﬁona‘
6. Name B;'ld Add of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
SICILIANO, THOMAS V
980 N. FEDERAL Hl_GHWAY Street Address {P.0. Box Number is Not Acceplable)
SUITE 440 i
BOCA RATON, FL 33432
City FL | Zip Code

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

SIGNATURE
Siqnalurg.- typed or printed name of registerad agen and titte if applicabke. (NOTE: Registoted Agent signature required when reinstaling} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete E M6-R [ Change M\Mdiﬁon
NAME NAME Rom\d _J ?my\\{k
STREET ADDRESS STREET ADDRESS Eai Tvas l
£TY-$1-2p CITY-St-2P :I__\"t ag Faiv way :
TITLE O velete LE oca oo HL 22y 87 [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2P
THLE {1 pelate TME [ change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
Y- §T-7iP CITY-ST-2IP
THLE 1 Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2R CITY-ST-2P
TITLE [ Defete TITLE Ol crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$1- 2P ciY-s1-7P
TTLE [ oelete TME dchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-0P CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee e ered lo execute this report as required by Chapter 608, Florida Statutes.

. f@umo \7 pﬂov\//i «lf/f'zk/ﬁé L) ?Lﬁl.’)"?ff%/

“ SIGNATURE:

NAME OF SRONING MANAGING MEMBER, MANAGER, OR AUTHORIZESY REPRESENTATIVE Daylime Phona #




