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RECAP, LTD.
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6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
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8. The abova named entity submits this statemeant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
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FILE NOW!! FEE IS @
After May 1, 2006, Fee will be $900.00
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SMATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Drie Dayume Phone %

'4



