2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 12, 2007 8:00 am

DOCUMENT # LO5000078094
Pl Secretary of State
DEBT REMEDY SOLUTIONS LLC 02-12-2007 90308 043 ****50.00
Principal Place of Business Mailing Address
4770 D NW 2ND AVE 4770 DNW 2ND AVE
D D LIRIRT N &Y RN
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
T T

Suite, Apl. #, elc. Suile, Apt. #, sic. 02062007 Chg-LLC CRZE083 (12/06)

Cily & State City & State 4. FEl Number Applied For

20-0128782 Not Applicable
Zp Country 2 Country 8. Certificate of Status Desired O Ei'gglﬁg:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MARCUS, OBSERH
SO-SEARREEAEANE Street Address (P.O. Box Number is Not Acceptabia)
3
DELRAY-BEACH 33483 250 S, 0¢EAN fiyp, #2069
Ci - ip C
Y Dewrpy BeAed FL IZE_’,,“E;’D

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 olé‘e‘a\gisler d agent,
SIGNATURE 0-/%//0"4/@4’/ s/ 07/:?/0'7

Signature, typad or pnted name of registered agant and lite if applicable, {NOTE: Regislered Agent signature required when rainstating) | DM'E
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T pelete TITLE B change [ Addition
NAME MARCUS, OBSERH NAME
: 209
STREET ADDRESS | SQ-SEABREEZEAVE—SUHTE 1+ STREETADORESS | 2. 60 S, Q@ CEAN BLv0. #
CTY-SI-ZP | DEERAY-BEASH -FL3318%— GTY. 512 NeLkAy BEAcH  FLI3483
TITLE MGRM [ velete TITLE [JChange [ Addition
NAME JOHN, PHILBIN T NAME
STREET ADDRESS | 4994 NORTH CITATION DRIVE APT. 201 STREET ADDRESS
CITY-§T-2P DELRAY BEACH, FL 33445 CiTy-§T-2IP
TMLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-29
TTLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILE [ Delete TITLE [Ochange [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P STy -ST-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CiTY-ST-2P

11. | hereby cerlify that the inforrn_alién glup'b\lied’wilh this filing does no! qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true'and accurale/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 liability company or the (eégiVer e empowered to execute this report as required by Chapter 808, Florida Statutes.
0]

Pl i
SIGNATURE:»j/é""* "/ 7\\ e——r

N

SIGNATURE AND {vren OR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pas

N Fl




