. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O3000037032 Apr 16,2007 08:00 AM
1. Entity Name
MAINLINE DISASTER RECOVERY SERVICES, LLC Secretary Of State
Principal Place of Busingss Mailing Address
1700 SUMMIT LAKE DRIVE 1700 SUMMIT LAKE DRIVE
TALLAHASSEE, FL 32317 TALLAHASSEE, FI. 32317
04042007 No Chg-LLC CR2E083 (11/05}
Do NOT WRITE IN THIS SPACE 4. FE| Numbar Applied For
54-2126671 Not Applicable
5. Certificate of Status Cesired | E:-’e'gg Sgsélional

6. Name and Address of Current Registerad Agent

O b GOLIERE AVE. DO NOT WRITE
TALLAHASSEE, FL. 32301 : 'N THIS SPACE

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

SIGNATURE

Signature, typad or ponted name of /egistered agent and Uille .t applicable. (NCTE. Registerad Agent signalua raquiredt whan feinstaling) DATE

Filing Fee Is $50.00

Due by May 1, 2007 ' HOOR00Toa40

Ho Y TR Qs34 BT 122018 5. 10
8. MANAGING MEMBERS/MANAGERS I
me | MGRM
NAME TERRA VISTA, INC.

STREET ADDRESS | 1700 SUMMIT LAKE DRIVE
CITY-ST-21P TALLAHASSEE, FL. 32317

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP l

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recewvear or trustes empgweared 1o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: __ - ? Yoret  §50-219-5149

A . -
SIGNATURE AND T\"F'F.D OR PRINTED NAME OF SIGNING MANAGING “IIBEH. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




