2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000021545

1. Enlity Name

S.C. RECOVERY, LLC

Mailing Address

333 SANDY SPRINGS CIRCLE
STE. 230
ATLANTA, GA 30328

Principal Piace of Business

333 SANDY SPRINGS CIRCLE
STE. 230
ATLANTA, GA 30328
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Due by September 12, 2008
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