FILED

zoos pep sy cowrany MLy of State

K

DOCUMENT # L07000000928 05-02-2008 90016 001 ***138.75

1. Eatity Name

PROPERTY DEBT RESEARCH, LLC

Principal Place of Business Mailing Address

6320 TECHSTER BLVD 2632 OUTRIGGER LN 6 00 3 8)41

#1 NAPLES, FL 34104
FORT MYERS, FL 33966

|| ([ ([ [[IITTTR

w420 TethSley plivd (2300 Tec
Suita, Apt. #, atc, :S;lle.(ApL #, alc. 04292008 Chg-LLC CR2E083 (12/06)
City & Stat City & State 4 ‘TI Numbar . Applied For
- MJ&YS . L F‘f‘ Myers, T =294 11> Not Applicable
3%‘112_@ ‘_Cl 3”"21%_ _____%quw p— —Eo:mtrye- 5. Centificale of Status Desirec [ gi'g?qﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BOURN, BROOKE R -
6320 TECHSTER BLVD., STE 1 Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33966
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisierad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE {

Signature. typed or printed name of registered agenl and title if applicable. {NOTE: Regstered Agenl signature required when reinstating) DATE

¢

FILE NOWI! FEE IS $138.75 ... -Make check payable to. ;.

“After May 1, 2008 Foe will be $538.75 "“Florida Department of State™ -
9. MANAGING MEMBERS/MANAGERS 10. R ADDITIONS/CHANGES |

TILE MGR O pelete TLE Pres ] a e’/n—' Wchange [ Addition
NAME BOURN, BROOKE R NAME

SIREET ADDRESS | 6320 TECHSTER BLVD., SUITE 1 SFREET ADDRESS

ciry-gi-21P FORT MYERS, FL 33966 Ciry-s1. 28

TME MGR Rmm TILE [ Ghange £ Addition
NAME EPPEL, NATALIO NAME

STREET ADDRESS | 6320 TECHSTER BLVD., SUITE 1 STREET ADDRESS

CiTY-$T-21P FORT MYERS, FL 33966 CITY-ST-21P

mWET T : O pelete TS [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-81-21P

e O Delete TITLE [ Ghanga  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delele TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onv-st-ze o CITY-51-2IP ]

TLE _ [ oelete TITLE ' Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-27

11. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.

&GNATURE.%;J % “Brooke Bourn 47/2( 0§ 234~o?74'lc}79—

i
SIGNATURE AND TYPET DR FRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Gaytime Phane #




