2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

Secretary of State

L
PgISNLaJmEAENT # 05000073584 01-22-2007 90150 002 ****50.00
L & L DEBT INTERNATIONAL LLC .
Principal Place of Business Mailing Address UUuUuUlJI g
5700 MEMORIAL HWY 5700 MEMORIAL HWY
STE 101 STE 101
TAMPA FL 33675 US TAMPA, FL 33615 US o
e R LR MR AETEAIEA AR
QQ«QQ West-$iore B hvd Q> LU Saps  HvD
"E"Ai‘e""' 812190 s“'; ,:“’j * el:;-Oo 01172007  Chg-LLG CR2E083 (12/06)
| __ City & State —_— C'Lty’&_ State 4. FEI Number Applied For
[ ool +L (A e 20-3217396 Not Appiicabie
leqo.!b CQOTZ Cotg‘g PI Zie A 3 aéo‘) Coumrb A 5. Certilicate of Status Desired O ?i'ggql‘;f::b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. Name
TOPIC, BRANKICA 5 ddress (P.O, Box Number is Not Acceptable)
treet iess .0, Hox Ny 7 15 Not Acceplable
g?l_('JEO1I\81EMORIAL HWY 85y N W&f}'u;#ﬁ Jé“' W
TAMPA, FL 33615 $Te (}OO
Ci Zip C
Y Taui FL | **%$,07

the obligations of registered ai

) %

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botb, in the State of Florida. | am familiar with, and accept
1

/5200'7

SIGNATURE K.
* Signature, lw” o prinied name of registered agent and litle if apphicabe,

{NOTE: Aegisiered Agen! signature raquirad when rensialing)

{ DATE

01//2

Filing Fee is $50.00
Due by May 1, 2007

f

. Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TITLE MGRM [J Delete TITLE P¥Change [ Addition
NAME TOPIC, BRANKICA NAME . P [ A‘JD o

STREET ADDRESS | 5700 MEMORIAL HWY STE 101, st aooness | O 99 K N wEsighont G M
orv-st.zP | TAMPA, FL 33615 CITY-ST-2P TALMm A BB :

ITLE MGRM R’wm TITLE Ao [ Change ,Q’Mdiﬂon
NAME TOPIC, LEO NAME ToPic N2EUAD .

STREET ADDRESS | 5700 MEMORIAL HWY STE 101 STREET ADDRESS | 3 a0 »)" o wisTsHow MLvy ST wo

oiy-ST-2p | TAMPA, FL 33615 COY-ST-2P 4 APA L 33y

Tme O velete TITLE [ Change ] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CY-S1- CITY-ST-2IP

TILE O3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O elete TWiE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

14. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the inforration
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 or manager of the
limited liabliity company or the seceiver or trustee empowered to exescule this report as required by Chapter 608, Florida Statutes.

menmunsﬂm

552

SIGNATURE AND TYAED OR FﬂﬁTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE |

0l /12 [ dB MY

Daytime Phone




