2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Lo3000004887 - . Feb 21, 2005 08:00 AM
1. Enily Name | Secretary of State
CONFIDENTIAL ASSESSMENT & RECOVERY, LLC
Principal Place of Business - Mﬁg Address
20 NORTH ECLA DRIVE 20 NORTH EOLA DRIVE
ORLANDQ FL 32801 CRLANDC FL 32801
i TR
Suite, Apt. #, ete. = Suite, Apt &, etc, . 158t MOORE CR2E083 (10/04)
City & State | Chyésme 4, FEI Number Applied For
L 57-1150440 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] Ii'$e5e gguﬂ?e‘ﬂ"o"a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
gg‘ IE]ICD)III:\;TGI:I ]E%BLEHSR'TVE Street Address (P O. Box Number is Not Acceptabie)
ORLANDO FL 32801
City ‘ FL Zip Code

8. The above hamed entity submits this statement for the purpc;se oﬂchangiﬁé its registere;:! office or registered agent, of b;)th. in the State of Flonda. I am familiar with, and accept
the obligations of registered agent

SIGNATURE _ .
Sghatuto, typed o BIad name ¢ registerad sgent and Lie tapplicatlo (NOTE H“Q tavad Agoent signature raguirad when lem.\lalmg) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Dite By May 1, 2005

8. ~ MANAGING MENBERS/ MANAGERS . 1o. ADDITIONS [ C HANGES

ILE MGRM O pelste IILE , ] Change  [T] Addition
. el

tdE HARDING, ROBERT L v [z U'}@E{E{_Bfiﬁﬁfl 0 5000

STRECY ADDRESS |20 NORTH EOLA DRIVE IR T ADDRESS o mnarolilies

CITY- ST- 2P ORLANDOQ FL 32801 CiTY-51. 7P

TliLe MGRM 1 Delete TIELE [ Change [ Addilion

NAME ZAIDMAN, ICCHAK HAMF

STREET ADORCSS (20 NORTH EQLA DRIVE § s1acci AnpRESS

cHY-5i-2F  |ORLANDO FL 32801 ) i fv-si-ap

ILE MGRM [3 Delets it {3 Change [T Acdition

NAME DECOQSTER, IMRE - NAME

STREET ADDRESS 20 NORTH EO]_A DRIVE SiRFFTADDRFSS

Ciy S1-2IF ORLANDO FL 32801 N oITY-ST-7P

iLE MGRM O Detele TIRE [ change [ Addition

NAME SCARBORCUGH, TERRY NAME

SIRELT ADDRESS |20 NORTH EOLA DRIVE § STREETADUKESS

Ciry-si-7IP ORLANDO FL 32801 Gilv-ST-2IP

TilLE [:} Delete 1L [] Change  [T] Additlon

NAME NAME

STRECT ADDRESS SiRELT ADDRESS

CITY-S1. 1P CHY SI.ZIp

TILE O Detete g [ change [ Additon

NAME WANI

SIRFECT ADDRESS ’ SIREET ADDRESS

GIY-5T- 7P m CIY-ST 2

11. | hereby certi[f?r that the informatorsupplied with this filin qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certity that the information
indicated on this repor js-rfe and accurate and thajeny Frre shail have the same Iegal effect as if made under oath, that | am a managing member or manager of the
limited liability comparfy or the receiver or tiyslgagsamered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kobect- L . Hardinag 92/ / 253 Z/M'é%f-‘/’//‘:‘

SIGNATURE ANG-TYPEE OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylre Phone A




