2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) : ;5

FILED
Mar 15, 2004 8:00 am

DOCUMENT # LO3000037404

1. Entity Nama . - m

AUTOMATED CHECK RECOVERY, LLC

- Secretary of State

(03-03-2004 90150 007 ****50.00

Principal Piace of Business Mailing Address

6521 SOUTHPOINT DR NORTH 6621 SOUTHPOINT DR NORTH
STE300 STE 300 616
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 01 3
us us il
R - B
Suite, Apt, ¥, etc. Suite, Apt. #. elc. MOORE CR2E0B3 (11/03)
City & State City & Siate 4. ’FEI Number Applied For
SIS S0 Nol Applicable
Zp Country L Country 5. Certificate of Status Desired O $5.00 W""""a‘
Fee Required
6. Name and Address of Current Registierad Agent 7. Name and Add of Naew Reg d Agent
Name . - —————— i e
“—CORPORATION SERVICECOMPANY "~ T i e T e e
"= - ~—{201 HAYS STREET - Street Address {P.O>Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City F L [ Zip Code
8. The above named entity submils this stalement for the purpose of changing its ragistered office of registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligatians of registered agent.
SIGNATURE i .
», typed or prntec name of tegrsered agine and 1me # applcabls. (NOTE: Rapicterad Al BErishure roduored Whh reunstahng DATE
s
ML FETY ot :;“\ _:: &'-:\;—,a-aé*w.-
9. MANAGING MEMBERS / MANAGER: 10. ADDITIONS / CHANGES
TITE MGRM ] oelete - THRLE O cChange [ Addition
NaME CCENTURE NAME
STREET ADORESS | PO BOX 1559 STREET ADDRESS
cry-5T1-2P PONTE VEDRA BEACH FL 32004 CITY-$1-2IP
TIRE MGRM T petete TITLE O Crange ] Addition
NAME OMNI MORTGAGE GROUP, INC. HAME
STREET AGDAESS | 336 VALLEY ROAD STREET ADDAESS
Ciry-51-7p LAWRENCEVILLE GA 30044 CIry-sT- 2P
e MGRM e ~0J Detete A - [ Change [ Adtiion
NuE BALANCED BENEF(TS, INC. NAME . . m— -
STREETADDRESS | 4256 TOWNE VALLEY DRIVE STHEET ADDRESS
- Sy-57-2P = WQODSTOCK GA 30188 T === = ISP - * = —
TE '- 1 Detete me [ Change () Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry- stz ) CITY-5T-2P
e 3 Detete TIE 3 Change [T Addition
RAVE NAME
STREET ADDRESS STREET AOGRESS
GIY-Si-28 CITY-ST- 2P
me [ Derete THE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY.ST-2P
11. | hereby certify that the infarmation supplied with this filing does not quality for the examption siated in Section 119.07(3)(i), Plorida Statutes. | further cerlify thai the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to executs this report as required by Chapter 60B, Florida Stalutes. .
. <
sianaTypE; 2 C iy gy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE ok 7

Dayhme Prote ¥ !




