FILED
Feb 20, 2008 8:00 am
Secretary of State

(02-20-2008 90024 038 ***143.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000059044

1. Entity Name

STATE TRUST ASSET RECOVERY, LLC

Principal Place of Business

4509 NW 23RD AVE
SUITE 17
GAINESVILLE, FL 32606-6570

Malling Address

4509 NW 23RD AVE
SUITE 17
GAINESVILLE, FL 32606-6570

£0009363

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
PO BOX 357576
Sulte, Apt. #. eic. Sgﬁ'l.?.‘;' :‘79‘“' 02142008  Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4. FEI Number Applied Far
GAINESVILLE FL 20-4978604 Nol Applicable
Zip _ Couniry 13'; 635-7576 L(;OSURW 5. Cenificate of $tatus Desired ® rgese-g?q L‘::Ldéuma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN, C. TOM -
4509 NW 23RD AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 17

GAINESVILLE, FL 32606-6570

City

FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
2/14/2007

sionature C. TOM ALLEN 7

Signawre, typed or primod nama of registered agonl and titke if applicable.

(NOTE: Regisiered Agent signature required when ransiatng)

FILE NOWII] FEE IS $138.75
After May 1, 2008 Foe will be $538.75

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TTLE CFO 3 oelete THLE PRESIDENT Rchange [ Addision
NAME ALLEN, C. TOM NAME ALLEN, C. TOM

STREET ADDRESS | 4509 NW 23RD AVE SUITE 17 STREET ADDRESS | 4509 NW 23RD AVE SUITE 17

CITY-ST-2P GAINESVILLE, FL 326086570 Chy-S1-70 GAINESVILLE, FL 32606-6570

e O pelete g VICE PRESIDENT [JChange  [X] Addition
NAME NAME M. MISTY ALLEN

STREET ADDRESS SIREET ADORESS | 4509 NW 23RD AVE SUITE 17

ciry.s1.29 cy.3r-2e GAINESVILLE, FL 32606- 6570

T O Delgte TIMLE VICE PRESIDENT. [ change [ Addition
NAME NAME JONATHAN D. ALLEN

STREET ADORESS STREET ADDRESS | 4508 NW 23RD AVE SUITE 17

Cimy-st-2i Cimy-ST-21P GAINESVILLE, FL 32606-6570

WTE 1 Detete e [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e {3 Dolete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY.ST-2P CITY-ST-ZiP

ME O pelere TITLE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P CY-Si-2P

11, | hereby centify that the Information supplied with this filing does nol qualify for the exemptions contained in Chapter 119. Florida Statutes. t further certify that the information
indicated on this report is true and accurate angl thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited li any or the receiver or ustge empowered (o execute this repen as required by Chapter 608, Florida Statutes.

1/14/2007

Dato

352-373-7827

Daytime Phona #

C. TOM ALLEN

, MANAGER, CR AUTHORIZED REPRESENTATIVE

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME DPS1G

MANAGING




