FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg“yCNl;JmIZAENT # 106000049730 05-14-2007 90362 026 ****50.00
NEW YOU CREDIT REPAIR, LLC
Principal Place of Business Mailing Address .
21974 CYPRESS DRIVE #42A 21974 CYPRESS DRIVE #42A 4 01 12 87 5 L
BOCA RATON, FL 33433 BOCA RATON, FL 33433 o
. I :
’J 2. Principal Place of Business - No P.O. Box # 3. Mailing Address | | I!
Suite, Apt. #, etc, Suite, Apt. #, etc, 01302007 Chg-LLC CR2ZC87.(12/06)
City & State City & Stale 4. FEI Number Ao i
'](9 o5y~ bHIH Not i
Zie Country e Country 5. Carlificate of Status Desired Im| $5.00 Adan .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEIFER, STEPHEN C
21974 CYPRESS DRIVE #42A Street Address (P.C. Box Number is Not Acceplabie)
BOCA RATON, FL 33433

City . FL -IZ'p Code.

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State ot Fiorida. Lam<amilar with, a:3;
the obligations of registered agent.

SIGNATURE

Signature, \yped o printad name ol registered agent and litle if applicable. {NOTE: Registared Agent signature 1equired when reinstaing)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIDNSICH.—‘J (‘EC

TITLE MGRM C] Delete TITLE ] Change
NAME LEIFER, STEPHEN C NAME :

STREET ADDRESS | 21974 CYPRESS DRIVE #42A STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP

TITLE [ oetele TITLE (] Change
NAME NAME ' <

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TILE 73 Delete TMLE {_j Chenge
NAME NAME

STREET ADDRESS |~ - STHEET ADINLSS -
CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TILE 7] Crangz
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZP

TITLE O velete TINLE 7 Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-7P

TITLE 1 Delete TITLE ] Uheage
NAME NAME

STREET ADORESS STREET ADDRESS

CMY-ST-2IP CITY-S5-2IP

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fuither certly trat tha inforr. i
t my signature shall have the same ‘egal effect as if made undar cath; that | am a managing member or manager -
execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: /e Skohen C Ld-p - ‘//‘4%7 % ’m“/f

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINfoAGING MEMBER, MANAGER, * AUTHORIZED REPRESENT}TIVE Taie Caglra Pron &

1. ] hqreby certify that the information supplied with thi




