P

1. 2008 LIMITED LIABILITY COMPANY

~~- ANNUAL REPORT

DOCUMENT # L05000069984
1. Enity Name .
FLORIDA DISASTER RECOVERY LLC FILED
Sep 15, 2008 08:00 AM
— : " Secretary of State
Principal Place of Businass Mailing Address
1792 BELL TOWER LN 1792 BELL TOWER LN
WESTON, FL 33326 WESTON, FL 33326
e P S W R RTT
Suite, Ap1. #, elc. Suite, Apt. #, g1c, 05082008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-3174575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gg‘tﬁ:ﬁ;ﬁo"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratura, typst of printed nama of registared agant and bbe il applicanle (NQTE: Registaroa Agent signatura (aqulrad when renatating) DATE

FILE NOWI!! FEE 13 $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ILE MGRM [T etete HILE [Jchange  [7] Additien
NAME BABICE, RONALD NAME HOOOe556 78
STREETADDRESS | 1311 ST. TROPEZ SUITE 1809 STREET ADDRESS 09/15/08-B0002-012 S38.75
CITY-S1-7IP WESTON, FL 33328 CITY-51-2IP
TITLE MGRM [ petete TMLE [ change 3 Addition
NAME FUZZELL, STEWART Il NAME
STREET ADDRESS | 1423 BOCA CHICARD SIREET ADDRESS
CIvy-s1-21P GEIGER KEY, FL 33040 CITY-§1-2IP
TITLE MGRM [ Delete TIILE [JChange ] Addition
NAME FUZZELL, HUNTER HAME
STREETADDRESS | 7190 WYNNCLIFF DR STREET ADDRESS
CITY-ST-71P MOBILE, AL 36695 CITY-ST-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIy-§1-2P
TTLE ™ pelete TITLE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE 3 Deleta TINE [ change [ Addition
NAME, NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-5T-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report 1s true and accurate and thal my signature shall have the same 'egal effect as f made under oath: that | am a man&aging member or manager of the
Iimited liability company of the seceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

/ /ﬁm% /4 4’/?/95 251-39-#so

Date Daytima Phong #




