2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01, 2006 8:00 am

DOCUMENT # L0O5000078084 Secretary of State
1. Entity N
DEBT REMEDY SOLUTIONS LLG 05-01-2006 90078 019 ***#50,00
Principal Place of Business Mailing Addrass
4770 DNW 2ND AVE 4770 DNW 2ND AVE
D D
BOCA RATON, FL 33431 IS BOCA RATON, FL 33431 US
T s araa RRAMIE R IMET I RTATA
Suite, Apt. #, etc. Suite, Apl. #, elc. 04102006 Chg-LLC CR2ED83 (11/05)
City & State . City & Stale 4. FEI Number Applied For
20—%l2 g782 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
] MARCUS, OBSER H
69 SEABREEZE AVE . Street Address (P.O. Box Number is Not Acceptable)
1 S
DELRAY BEACH, FL 33483
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signature, typed of printed name of registered agent and tle if apphcabha, (NOTE: Regiared Agent signature required when rewnstaling) DATE

Filing Fee |3 $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE MGRM O pelete TITLE [ change ] Addition
NAME MARCUS, CBSER H NAME
STREET ADDRESS | 99 SEABREEZE AVE SUITE 1 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-ZIP
TITLE MGRM O pelete TITLE {JChange [ Addition
NAME JOHN, PHILBIN T NAME
STREET ADDRESS | 4984 NORTH CITATION DRIVE APT. 201 STREET ADDRESS
CITy-S1-7P DELRAY BEACH, FL 33445 GITY-ST-ZIP
TINLE O oelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
e [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TTLE [ petete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

11. | hereby certify that the informatip suéplie vitfhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true afd pegura my signatura shall have the sams legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the rcdiya Y | XN powered to execute this report as required by Chapter 608, Florida Statules.

‘ 4[24/06

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED 7( PRINTED NAMEAOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




