FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000000140 03-12-2007 90482 039 ****50.00
1. Entity Name
THE CHRISTIAN DEBT RELIEF, LLC
Principal Place of Business Mailing Adcress 6
11787 BAYOU LANE 11787 BAYOU LANE 0 022 4 ] 2
BOCA RATON, FL 33498 BOCA RATON, FL 33498
Suite, Apt. #, ete. Suite, Apt. #, etc,
uie. Ap uite. Ap 02052007  Chg-LLC CR2E0&3 {12/06)
City & State City & State 4, FEI Number . Applied For
20 -8a308534 Not Applicabie
Zi Count Zj Count ;
e ‘ ountry P oumry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regictorod Agent
. Nama
KRAUSE, STEPHEN
11787 BAYOU LANE - Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL ‘ Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE _ -
Signatyra, typed or printad name of ragistered agent and tile if spplicable. {NOTE: Regisierad Agant signature required when reinslaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May ¥; Z_Olﬂ_'l Florida Department of State
i -
. -_-\\IIANAGING MEMBERS/MANAGERS 10, . ADDITIONS | CHANGES
TILE MGRM 1 Delete TITLE “1Change ] Addition
NAME KRAUSE, STEPHEN: HAME
STREET ADORESS | 11787 BAYOU LANE~ STREET ADDRESS
Cry-§7-2p BOCA RATON, FL 33488 CITY-5T-2P
TITLE MGRM 1 Delete TITLE T3 Charge ] Addition
NAME BOLOGNESE, MICHAEL T RAME
STREET ADDRESS | 68 MAPLE STREET STREET ADDRESS
CITY-ST-2P FARMINGDALE, NY 11735 CITY-ST-2IP
TTLE 1 pelete UILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-ZiP
TLE ~J Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-S1-2IP
TITLE 7 Delete TITLE ] Change  _] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-21?
THLE 7 Delete TITLE “JChange ] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
£
CTY-ST. 2P 1 ? CITY-ST-2IP
11, | hereby certity that the infordiation sufSplikd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report is trye ard-accusie and that my signature shall have the same fegal affect as if made under oath; that | am a managing member or manager of the
limited liability company of tkg trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
/ /2 ”7/°> D,
SIGNATURE: ¥/ / 5
SIGNATURE AMD4 ,b& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




