FILED

May 01, 2008 08:00 AN
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M03000003746
GENTERONE DEBT MANAGEMENT SERVICES LLC

Mailing Address

190 JIM MORAN BLVD.
DEERFIELD BEACH, FL 33442

Principal Place of Business

- 190 IIM MORAN BLVD.
DEERFIELD BEACH, FL 33442

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess
i . ¥. 8. Suite, Apt. #, etc.
Suite, Apt. 4. 6tc ite. Apt. 4, etc 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4268956 Not Applicadle
Zip Cauniry 4 Country 5. Cenlificate of Status Desirad (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Aguant 7. Name and Address of New Reglstorod Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streal Address (P Q Box Number is Not Acceptable)

FLANTATION, FL 33324

City

FL , Zip Code

8. The above named entity submits this stalemaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

DATE
;;%{h!iqngﬁng ey 151\!5,";3( =Y t@,é% vk

i
5

Signature, lyped o printed name of regisiered agant and tithe i apphcatie (NOTE: Ragistered Agent signalure requwed whan reinsiating)

;ig EarN) i Lﬂs\i m’;‘ﬁ itk
fa
FILE NOW!! FEE IS $138.75 '.}%;; i ¥ ﬂ;,‘Make Aok b payable 1ol

After May

1, 2008 Fee will be $538.75

3
A “Florida Departmenl{ofESta Ry
ji"i{inﬂﬁ é“"‘ i ié’!iiihg A Eﬁ;"nn Baav'; Wy

i4 PR ;

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES

TITLE MGRM O velsle TLE [ Change  { Addilion
NAME CENTERONE FINANCIAL SERVICES LLC NaME i "’8' IUH‘} }9

STREET ADOFESS | 6150 OMNI PARK DR STREET ADDRESS 05 “UID L3875
CITY-SI-21p MOBILE, AL 36609 CITY-ST-2IP .

TITLE O pekere TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE (3 velete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-20P

TILE O Detete TITLE {7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2P

TMLE 7 pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-57-2(P

TMLE O peleta TIE , [ change [ Addition
NAME . NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$1-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicated on this raport is trua and accurate and that my signature shall nave the same legai effect as f made under oath; that | am a managing member or manager at me

to execute this rapon as required by Chapter 608, Florida Statutes.
Z sLil

limited liability company or the raceiver or truglee a

SIGNATUR

vieksLLS,

7> s S
778

BIGNATU
N pr YA C e S o

vw-

oF OEu-n:R oAV =N N

7 ==

/é

Dayume Phone #




