2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o

DOCUMENT # L05000103475

1. Entity Name

NATIONAL DEBT SOLUTIONS, LLC

Principal Place of Business

5700 LAKE WORTH ROAD STE 100
GREEN ACRES, FL 33463

Mailing Addvess
5700 LAKE WORTH ROAD STE 100
GREEN ACRES, FL 33463

FILED
Apr 10,2006 8:00 am
ecretary of State

(03-31-2006 90180 009 ****50.00

'30004578

(TR

2. Principal Placs of Business 3. Mailing Addrass
Suite. APt B, etc 1o A8, tc. 01242006 Chg-LLC  CR2EOB3 (11/05)
City & Slate City & Siate 4. FEl Nul Applied For
, Lo %(/ 50 13 Not Applicaba
Zip Country Zip Country i ; $5.00 azditonel
5. Cenificate of Siztus Desired O Foe Required
€. Name and Address of Currant Registared Agant 7. Name and Addresa of New Rogistered Agant
Nama

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Streel Address {P.O. Box Number is Not Acceptable)

City

~

FL | Zip Codle

8. The above named entily submits this statement tor the purpose of changing its registered office or registered aganl, or both, in the Stale of Florida. | am tamiligr with, &nd eccept

the obligations of regisiared agent

SIGNATURE

Signatss, typed or priniec] neme ol regerered agwd and e U spphcabie.

(NOTE: Regiiarec AQuT BONELY ¥ FacAmrac] when nanKietng)

OATE

Flling Foe Is $50.00

Malw cbeckptytblo to

Due by May 1, 2008 Flofida Oepartment of State.

9 MANAGING MEMBERS fMANAGERS 10. ‘ADDITIDNSfCHANG ES / -

me MGR T Dere e M cme 0] Adsiion
NAE JOHNSON, WYATT WAE

sthee1 aoress | 5700 LAKE WORTH ROAD STE 100 —l A7 lJlf‘ha L Sinte ¢—i0

CTY-S-2P | GREEN ACRES, FL 33483 ov-s- | Drrendires, L 33463

TME T petete TME [J Chenge [ Addition
HAME NAME

STREE? ADDRESS STREET ADORESS

CITY-St-7P CITY-St- 29

THILE T Detern TILE [JChange ] Addition
MAME RAME

STREET ADDRESS STREET ADORESS.

CiTY - $T-29 CIFY-51-IF

MLE 0 Deters TLE ] Change I Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cary-ST- 29 £my-si-oe

e O petete e 3 Crange 1] Acdition
NAME NAME

STRIET ADDAESS STREET ADDRESS

ciry-st-n¢ Y- 81-27

WLE 1 Deteie E [ Change [ Addilion
HANE NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CIIY-51-0P

1. [ hereby cerily that the information supplied with this filing does not qualify fur the axempfiona contained in Chapter 119, Florida Statutes, HHurther certify that ihe information
indicated on this report is true and accutate and that my signatre shali have the sarme legal offect as if made under oath; thal | em a managing member or manager of the
limited Gability company or the receiver o Uysiee empowerad (o axecute this repor s required by Chapter BOB, Florida Stawies.

——

SIGNATURE: W%‘JC
BIGNATURE AND WPD oR

MAME OF MGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE




