2005 LIMii1=D LIABIL11 Y COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000022246 Abpr 27, 2005 8:00 am

1. Entity Name
P H G FINANCIAL RECOVERY SERVICES, LLC ecretary of State
04-27-2005 90039 029 ****50 00

L

Principal Place of Business Mailing Address
9455 KOGER BLYD., SUITE 101 P.0. BOX 20168
ST. PETERSBLURG, FL 33702 ST. PETERSBURG, FL 33742
o S K OAAD TR
%ﬁl MM 25} Rb252.
\%A/pt #, etc. Suite, Apt. #, etc. 04122005  Chg-LLC CROECE3 (10/03)

iy-8. State ity& State KL 4. FEI Number Applisd For
(%W) %’M 65-1193720 Mot Applicable

Zﬂ‘é M ﬁ?@_ 322 é ZUB ' CLO?I;%’ 5. Certificate of Status Desired a ?ese'ggu‘ﬁg:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGLETT, ANNA C

Street Address (P.O. Box Number is Not Acceptable)

SAI RG: 750 4) /@A/A/fﬁ/ As/// ﬂ:/d/
m . L P L% o

. The abovd 9 : g its registered office or registered agent, or both, in thé’State of Floridg I am f iliar with, and accépt
the obligati i : / 28
SIGNATURE — e _ A /

, e {NOTE: Registered Agent signalure required when reinstating) F / /n ATE
— L
Filing Fee is §50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Delete TILE [3 Addition
NAME INGLETT, ANNA CECILIA NAME J(_) ,6/(// Y
STREET ADDRESS | -B466-KOGERBLEYD, SUITE TO1 STREET ADDRESS ?5—0 / i) /
orv-§1-7P | STERETERSBUREFL Y3702 CITY-ST-21P 33 ‘OC?
TME 3 Delete WIE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TILE O Delete TITLE O change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-5T-21P
TMLE [ oetete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelste TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-ST-2P
TMLE 7 Delete ME [ Change  [Z] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2F pah CITY-ST-2P -

11. | hereby cartify that the'informatign supplied with this filing dos net quakfy for the exemption stated in Section 119.07(3¥i}, Florida Statutps. | further certify that the information
indicated on this re i d accurate and that my signatiire shall have the same legal effect as if made under oath; thatJ am a ménaging member or manager of the
fimited liability corgbany or thefeceiver or trusteg-empewered to gxEolte this report as required by Chapter 608, Florida Statfes.

SIGNATU

d - -
SIGNATUBE'AND TYPED OR PRINTED NAME OF SIGRING M, GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,/ yale Daytima Phone #

V4 z



