2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000078094

1. Entity Name

DEBT REMEDY SOLUTIONS LLC

PR

Principal Place of Business

4770 D NW32ND AVE, ;i
D
BOCA RATON, FL 33431 U5,

Mailing Address
4770 D NW"2ND AVE
D .

BOCA RATON; FL 33431 LS

LTI za

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

v

GO

FILED

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90134 037 ***138.75

e pwe Ak v el

01212008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-0128782 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

MARCUS, OBSER H
250 S. OCEAN BLvD #269
DELRAY BEACH, FL 33483

Street Aodress (P.O. Box Number is Not Accepiable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and lite if applcable.

{NOTE: Registered Agent signatura required when reinstating )

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

CATE
T =

e ‘;?Méﬁgv;@é}:k»payablé to
. Florida.Department of State ', |

- a wo
[ S e

9, ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME MARCUS, OBSER H NAME
. STREET ADDRESS | 250 S. OCEAN BLVD #269 STREET ADDRESS
CITY-§1-21P DELRAY BEACH, FL 33483 CITY-§T1-21P
TLE MGRM O pelste TILE 84 Change [ Addition
RAME JOHN, PHILBIN T NAME
STREET ADDRESS | 4984 NORTH CITATION DRIVE APT, 201 sestanviess | AATlo Marsala WAt
ETY-s-2¢ | DELRAY BEACH, FL 33445 o522 |Delraq Begey, FE T 344 -4 72
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F CITY-ST-21P
e O oeletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete L O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY -SF-2F
TIMLE [ Detete THTLE {change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21p /m CITY-ST- 2P

ién suppiied)with fhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; hat my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
g Powered to execute this report as required by Chapter 608, Florida Statutes.

o Uzl

SIGNATUNBME: '

wnzmnnreu QR PRI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 1 | Deytime Phona #




