2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jul 16, 2008 8:00 am

DOCUMENT # L06000079690 Secretary of State
1. Entity Name e
PROFESSIONAL DEBT CONSULTANTS LLC 07-16-2008 90021 004 ***138.75
Principal Place of Business Mailing Address
280 MULBERRY ST. 280 MUFLBERRY ST. e e———— -
#5F #5F
NEW YORK, NY 10012  US NEW YORK, NY 10012 US
R X v W ORB B TR A
2724 Anzic CF. 214 Anzo CA,
&‘""g}_r - ete. S“'“’OAﬁi #, etc. 07112008  Chg-LLC CR2E083 (12/06)
ity & ity & ‘4. FE! Number Applied For
PO\E; S'&A(_\-\ Gan}cr\&, FL pr‘m SBZ:M,‘A Garéws ; F L NOT APPLICABLE Not Appiicable
Z Cou . , 5.00 Addis
53;33"‘ ‘ O CO‘G% A 23\_“ l O niry ) SA 5. Caertificate of Status Desirad a I§aa Rmﬁdr:dm'
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registsred Agont
Name N
HOBART, PATRICK F Ili _%V‘Tld'— F. _ Hobesk il
401 SOUTH SEAS DR. Strest Address (P.O. Box Number is Nol Acceptable)
#406

JUPITER, FL 33477 {75 Gelicia Wey ¥ 203
S Jopikec ' FL | 35%s¢

8. The above named is stalement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns, i [ l
SIGNATURE TiQ]os
name of regrstered agent and btk 4 applicable {NOTE: Regeetared Agent sagnat ra raqueres? wihen ronstzting) DATE
FILE NOWIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
MLE MGRM [ petete 1MLE Kl Change ] Addition
NAME HOBART, PATRICK F Iit NAME ] -
STREETADORESS | 280 MULBERRY ST. #5F SIAEET ADDRESS 17 5 G’ﬂ\ lt [ ALY gt\/ﬁé ¥ 303
ciy-S1-2P | NEW YORK, FL 10012 ciry-st-ap _J'upikf‘ ‘ FL 345%
TreLE MGRM [ petete TIE Jd Change (] Addition
NAME DIVIRGILIO, PHILIP J NAE .
STREET ADORESS | 280 MULBERRY ST. #5F STREEY ADORESS 7 A Nz C‘l’ # "‘ZOLI
civ-S-Zp | NEW YORK, FL 10012 oStz m Beady Gardens, FL 334io
TME 7 Delete TME {Ochange [ adcition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-ST- 2P
MLE ] Detete TME [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2P oIy-ST-21P
THLE [ petete e [1Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cIy-SI-ap
01173 [ petete IE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-2IP CITY-SI-2P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that tha information
indicated on this repert is true and accurate 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 fiability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florica Statutes.

sonsruse il Dol Pl DVieailo  2alos ser-53 wane




