2005 LIMITED LIABILITY-GOMPANY FILED

" ANNUAL REPORT Mar 26, 2005 08:00 AM

DOCUMENT # L01000003604 Secretary of State
1. Entity Name
IMINEJ RECOVERY, LLC
Principal Place of Businessj- } ‘_M;Iing Acédrsss -
7900 MIAMI LAKES DRIVE WEST "7 7900 MIAM) LAKES DRIVE WEST
MIAMI LAKES, FL 33016 . . __MIAM] LAKES, FL 33016
02082005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE A= SopledFor
£88-1112580 Net Applicable
. . 5. Certificate of Status De§Ired O gg'gg“‘;f;"""at

s; Nams znd Aq_ldr_és__oi‘- Eun;nt Registered Agent . N _

ANTARES CAPITAL CORPORATION =~
7900 MIAMI LAKES DR WEST 3RD FLOOR Do NOT WR ITE
MIAMI LAKES, FL 33016 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad oﬁiv_:e or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
i

wgrature, typed or prirtad norne of Tegistsred sgent and e if appicatie {NOTE. Ragrstered Agenl signature required when reinstalig} . DATE
e Pl - - - L - v - . N .-

Filing Fee is $50.00
Due by May 1, 2005

9. _— MANA@NQ_MEKAEEHSMANAGERS T — - - ] Uﬂﬂﬁnﬁ})??qgs
TME MGR et A o
HAME ANTARES CAPITAL PARTNERS IlI, LLG 03726/ I5-80031-020 20.00

STREEY ADDRESS | 7900 MIAM! LAKES DRW
ony-st-apP MtaMI LAKES, FL 33016 _ ] . _

ThLE

NAME

STREET ADDRESS
QY- 5T-21

TME
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
GiTY-§T-21P

TITE

NAME

STREET ADORESS
CITY-87-ZiP

TIME
NAME
STREET ADDRESS
CITY-57-21F o

11. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ) further certily that the information
indicated on this report is {rue and accurate ang that my signature shall have the same legal effect as if made under oatly, that | am a managing member or manager of the
limited %ability company ar the receiver or e ampowared to execute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: 4/ : R.€. Foc men F/23fos  221-777- 4884

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




