2008 LIMITED LIABILITY COMPANY FiLEL

SECRETARY OF STATE
ANNUAL REPORT TALLARASSEE. FLORIDA
DOCUMENT # L0O7000072366
1. Entity Name "
ENTITY RECOVERY, LLC 08APR25 AMID: L6
Principal Place of Business Mailing Address
9350 CONROY WINDERMERE ROAD 9350 CONROY WINDERMERE ROAD
WINDERMERE, FL 34786 WINDERMERE, FL 34786
S T MR NEAA AN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E0&3 (12/08)
City & State City & State 4. FEI Number Applied For
] Not Applicable
ap Couniry Zip Country 8. Certificate of Status Desired (] ?i'gggf:ém'
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Registerad Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this staternent 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.

-

SIGNATURE ‘ -
Signature. yped o printed name of registersd agent and it if ppicabie {NOTE: Registerad Agernt signa‘ure required when reinstaring) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T 7 Dekete i MBRM 16 Ll O Ghange R’Aﬂdition
NAME NAME Private (apt fal (roug, ! d
STAEET ADDRESS smrraniess | J2T0 Comrey (Wimdersmure .
CITY-§7-2P CITY-ST-2IP win derpare FL 2479 "
TITLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TALE O eiete TLE E]_%angea 7 Addition
NAME NAME BGDIESESQ‘-D
STRETADDRESS STRETAO0RESS 04/723/08--01026--10F ~ #%3453. T5
CITY-ST-ZIP CITY-ST-2P
TME [ Detere TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-ZIP CITY-s1-2IP
TILE T etete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE Cloeee = f " [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member ar manager of the
limited (iability company gribe-reepiver oL tpstea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(##rjqq 2. Voss§ }1-/‘[108 yo7—fa?-f00o

0E oF s:uumWaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




