’ FILED
2094 MITED LIABILITY COMPANY Mar 10, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT & M03000002728 Secretary of State

1. Entity Name
U.S.A. DEBT RELIEF, LIC

Princtpal Place of Business Mailing Address

RS VEGAS, W 89119 LAS VEGAS, N 89119
— LRV
1212004 No Chg-LLC CR2EOB3 (10/03}
DO NOT WHiTE IN THIS SPACE 4, TE1 Mumber 1 Appliad For
52-2331845 {Nor Appiicatle
5. Cartificate of Status Desired ,:7 §i‘g&ﬁ§bm

5. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM DO NOT WR!TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this sla[emeht for the purpose of changing is ragistered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha olifigations of registerad agent,

SIGNATURE — . e
Sigratura, fypsd o printad name of ragusteced sgeat and tite ! applcable. YNOTE Registered Agent sigralure sequired when rinatalingh R LATE

Fiting Fee is $350.00
Due gy May 1, 2604 . .

. MANAGING MEMBEHS MANAGERS

SIRE MGR
NMAE KENNEDY, KEITH W
STREET ADDRESS | 1857 HELM DR

CiTY-ST-21p LAS VEGAS, NV 88118 X Hﬁamgfﬁrg

£ L2
e 03/10/04-80004-007 30,00
STREET ABDRESS
LTy -81- 29

Wk
HAME

Mo DO NOT WRITE

| | IN THIS SPACE

HAME
STREEY ABDRESS
City-5T-2F

TTLE

HAME

STREET ADDRESS
oy -5i-3F

IMLE

NAME

STREET ABDRESS
ry-s7-2p

11 | hereby certify that the information su withahis filing dees ng; qualify for the exempuon stated in Saction 112.07(3)H, Florida Statutes. | further cariily that the information
incicatéd on this report is true and acturate apd that my signatd?® ghail have ine same legal effect as if made under calh, that | am a managing merrber or manager of the
fimited tability sumpany o the receiver or vtes empawedad 10 #fecuts this report as requirec by Chapter 608, Flerita Statistes.

2/ AR (70)795-8¢ 7

e Daytene Prane #




