2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000073584

1. Entity Name

L & L DEBT INTERNATIONAL LLC

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90074 048 ****50.00

Pringipal Place of Business Mailing Address
5700 MEMORIAL HWY 5700 MEMORIAL HWY g
STE 101 STE 101
TAMPA, FL 33615 US TAMPA, FL 33615 I8
A s AR HDIGAIAG 0 A M
Suile, Apt. #, etc. Suite, Apt. #, etc. 04182008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
QO w] 7’_’)% B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additicnar
Fae Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

TOPIC, BRANKICA
5700 MEMORIAL HWY
STE 101

TAMPA, FL 33815

Streel Address {P.0. Box Number is Not Acceptlable)

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 Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite it applicabie, {NOTE: Registered Agent signature requirad when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

ﬁr_LE MGRM [ oelete TITLE O change [ Addition
HAME TOPIC, BRANKICA NAME

STREET ADDRESS | 5700 MEMORIAL HWY STE 101 STREET ADDRESS

CIy-§1-2IP TAMPA, FL 33615 CITY-5T-2IP

TILE MGRM O pelete TITLE [ change [ Addilion
NAME TOPIC, LEO HAME

STREET ADDRESS | 5700 MEMORIAL HWY STE 101 STREEF ADDRESS

CITY-51-7P TAMPA, FL 33615 CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ANDRESS . STREET ADGAESS

CITY-ST-ZP CITY-57-219

TITLE 1 Delete THLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-2Ip

TITLE O oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TLE - D change [T Addition
NAME ’ HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on Lhis report is true and accurate and that my signature shall have the same legal eflect s if made under oath; that | em a managing member or manager of the

limited liability company or the receiver or trusteg

SIGNATURE: S

red to execute this report as required by Chapter 608, Florida Statutes.

0, ~ A __ZToPIC, BRANKICR o be

SIGRATURE AND TYPED &4 PRINTED NAME OF SIGNING MA MEMBER, K

%, OR AUTHORIZED REPRESENTATIVE Date

Deyuma Pnone #




