FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000073584 05-01-2008 90019 032 ***138.75

1. Entity Name
L & L DEBT INTERNATIONAL LLC

Principal Ptace of Business Mailing Address : ] . ' B “ “ 35" q o

2202 NORTH WEST SHORE BLVD 2202 NORTH WEST SHORE BLVD ’

SUITE 200 SUITE 200

TAMPA, FL. 33607  US TAMPA, FL 33607 US

e ARHACRFLRAD ETARIERA MRARA

| 5810 HATTERRS PALM hY
Suite, Apt. #, elc. Suite, Apl. #, etc. 04272008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
TAMPHR FLORIDA 20-3217396 Not Appicatie

Zip Country Zie 666 IS Ugﬁ 5. Certificate of Status Desired 0 Eei'ggqﬁ:’;“ma'

e e = 6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

TOPIC, BRANKICA

gz on WeSTonore e BT R T TR

TAMPA, FL 33607 .
City mmpﬁ FL ) Zip Code 3%/

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

o A, YOOI, Mo fr] 28. 2007

Slgr\fnre. typed or prmled name of reblslaed agen: and Sthe d appicable. INQTE: Registered Agenl s\gnalure requred when resnstatnglh DATE
/7
FILE NOW!!! FEE IS $138.75 7 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
INLE MGRM O Delete TLE ﬁ Change [ Adcition
NAME TOPIC, BRANKICA NAME p
STREET ADORESS | 2002 NORTH WESTSHORE BLVD STE 200 stneeraoomess | 580 May@m faﬁu.c %444/
or-sizp | TAMPA, FL 33607 avseae  |PAMPA Bl 3R61S
TIILE MGRM O] Delete TIILE "]z Change [ Addition
RAME TOPIC, DZEUAD NAME TOPIC, wz_ ,2 VA )
STREET ADORESS | 2002 NORTH WESTSHORE BLVD STE 200 SIREET ADDRESS | Jo M a# e A L m w B_ga/
CHY-SI-2P TAMPA, FL 33607 OSSP M PR Ty rql,%}:als‘
TILE 1 Delete TITLE ' [1cGhange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADORESS
CIry-§1-21p CITY-ST-2IP
THILE O pelele WILE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-2IP CITY-ST-ZIP
TIILE O Detete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S7-27iP CTY-ST-2IP
11LE O pelele TILE [ Charge  {_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CITY-SI-2IP

11, | heraby certily that the informalion supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered (o exacute this report as required by Chapter 608, Plorida Stalutes.

SIGNATum Wavticpmopic 4!;;»\‘?.?37 Zo0s  §13.533,5087

SIGNATURE AND YYPﬁ ‘OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHDRIZEOQ REPRESENTATIVE Date Daytime Phone #




