A

= FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECr\)titS:NemhenENT # L03000004887 (03-14-2006 90203 013 ****50.00

CONFIDENTIAL ASSESSMENT & RECOVERY, LLC

Principal Place of Business Mailing Address

20 NORTH EOLA DRIVE 20 NORTH EOLA DRIVE

ORLANDO, FL 32801 ‘ - ORLANDO, FL 32801
01162006 No Chg-LLC CR2E0B3 (11/05)

DO NOT WRITE IN THIS SPACE PRy RopiedFor
57-1150440 Not Applicable

5. Certificate of Status Desired O Eg'ggn‘:?:;ti“"a'

€. Name and Address of Current Registered Agent

50 NORTH EGLA DRIVE DO NOT WRITE
ORLANDO, FL 32801 IN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyPed or prinled name of regislared agent and ktla i applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME HARDING, ROBERT L

STREET ADDRESS | 20 NORTH EOLA DRIVE
CITY-8T-21P ORLANDO, FL 32801

TILE MGRM

NAME ZAIDMAN, ICCHAK
STREET ADORESS | 20 NORTH EQLA DRIVE
CITY-ST-2P QORLANDQ, FL 32801

TITLE MGRM
NAME DECOSTER, IMRE

STREET ADDRESS | 20 NORTH EQLA DRIVE
cTnT-SI-ZIP ORLANDO, FL 32801 DO NOT WRITE

TITLE MGRM
NAME SCARBOROUGH, TERRY I N TH 'S S PAC E

STREET ADDAESS | 20 NORTH EOLA DRIVE
CITy-§7-21P ORLANDO, FL 32801

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Crry-S1-21p

—_—

11. | hereby certify that the | m:’a’:i’o‘ﬁ'supplied with this filir es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability cgefpany or the receiver or tr powered to execute this report as required by Chapter 608, Florida Statutes.

3906 _407-64& Q119

Caytime Phone #

SIGNATURE:

SIGNATURE AN% QR PRINTED NAME OF SIGNING IIANfGING MEMBER, OR AUTHORIZED REFRESENTATIVE

- {



