2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000082257 S
1. Entity Name ¥ lem foms
ASSET RECOVERY ASSOCIATES, L.L.C.
07AUG 16 PH L: 19
Principal Placa of Business Mailing Addrass S E [: BE e LoLa i" E
2688 SW 137TH AVENUE 2688 SW 137TH AVENUE TALLAHASSEE, FLORIDA
MIAMI, FL 33175 MIAMI, FL 33175
P R S R A AR R
Suite, Apt. #, atc. Suite, Apt. #, elc. 08022007 Chg-LLC CR2E083 (121(}6)
City & Stata City & State 4, FEi Number ?V Applied For
Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Stetus Desired [ Eig?q L':i“’r:;“""ﬂ'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, AVEL CPA
2688 SW 137TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatue, typed of Drinted nama of registaced agent and tlle it applicable INOTE: Aganit si raquirsd when rei i DATE
Filing Fee is $50.00 Make check payable to
Due by Septembor 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ oelete MLE
NAME ASSET RECOVERY ASSOCIATES, INC. NAME
SIREET ADDRESS | 2688 SW 137TH AVENUE STREET ADDRESS
CIlY-§T-21P MIAMI, FL 33175 CITY-§1-21P
TITLE U1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CAY-SI-2P
TILE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2p
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-57-21P CIrY-§T-2P
THLE O velete ILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-ZIP CIlY-ST-2P
e 1 Delets TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-SI-2IP

11, i hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the infermation
-ndicated on this report is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am a managing member or manager of the
timited liabifity company or the receiver or trustee empowsered 1o execute this report as required by Chater B08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM|

’
F SIGHING MANAGHG IElﬂi, MANAGER\QR AUTHORIZED REPRESENTATIVE Data Caytime Phone i




