FILED
2004 LIMITED LIABILITY COMPANY Feb 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmQAENT # L02000022727 02-13-2004 90072 047 ****50.00
EHOUSE RECOVERY, LLC
Principal P!ace‘of Business Mailing Address
50 NORTH LAURA STREET, SUITE 2900 50 NORTH LAURA STREET, SUITE 2900
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T S A A
Suite, Apl. #, elc, Suite, Apt. #, elc. R 01212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
36-4520341 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0 $5.00 Additional
. Fee Required
we _ . —..._|.6. Name and Address of Current Registerad Agent i . e .. ...f. Nama and Address of Naw Registered Agent _ __
MIEAM & HOWARD, P.A. ul 536 \\a;n P, H‘
50 NORTH LAURA STREET, SUITE 2900 Sireet Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

// //ﬂ City FL | Zip Code

8. The above na ed en is stategnent for the purpgse of changing its reglstered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obhgatro of re rad L.
G. Yowad P |-A3-04
SIGNATURF
DATE

\gnalure Mor printeM nams of rsglstered agent andtitle if applicabla. {NOTE: Registared Agent signaturs requ:édwheﬂ reinstating)

Fllmg Fee is $50.00 ’ Make check payable to

Du|e by May 1, 2004 Florida Department of State
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete e [0 Change  [] Addition
NAME ABNEY, MICHAEL D NAME
STREET ADDRESS | 50 N. LAURA ST. #2900 STREET ADDRESS
CITY-8T- 1P JACKSONVILLE, FL 32202 CITY-§T-21P
TITLE MGRM 3 Delete TITLE . \ ane 3 Addition
NAve PLEECH, JAMES NAvE James B ﬁCd"
STREET ADDRESS | 50 N. LAURA ST. #2900 SIREET ADDRESS il
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-ZiP
T MGRM O Delete TITLE . ) [ Change {7 Addition
NAME KESLER DELORES e ‘ HAME_ A . e
“STREET ADORESS |50 N. LAURA ST. #3800™ ™ ° ) . STREET ADDRESS o ‘ ' T
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-ZIP
TITiE MGRM [ pelte TITLE [ cChange [ Addition
NAME STALLINGS, JAMES B NAME
STREET ADDRESS §0 N. LAURA ST, #2900 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE MGRM [ Delste TLE [1Change  [] Additicn
NAME WOOD, MARK S NAME
STREET ADDRESS | 50 N. LAURA ST. #2900 STREET ADDRESS
CiTy-5T- 4P JACKSONVILLE, FL 32202 CITY-ST-2F
TILE [ 0 Delete TMLE [ change [ Addition
NAME ' NARE
STREET ADDRESS ' N STREET ADDRESS
CIY-ST-2IP | CITY-ST-2P

11, | hereby cemfy that the information supplied with this filing does petqualidy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ‘the information
indicated on this report is true and accurgflangshat my signalufe shajfifave the same legal effect as it made under oath; that | am a managing member or manager of the
limited ||ab|||ty company o thegrgeiver of fugleg ernpowerad £o execité this report as required by Chapter 808, Florida Statutes.

Le 2 /12oM

Date Daytime Phona #

SIG NATURE

SIGNATURE 'AND

i N 7




