F

| FILED

2004 LIMITED LIABILITY COMPANY -% Jul 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000042203 07-21-2004 90099 035 ***¥*50.00

1. Entity Name

METRO RECOVERY GROUP, LLC

U

Principal Place of Business . Mailing Address 1 4 0263 6
10700 CARIBBEAN BLVD. 10700 CARIBBEAN BLVD. : 6
STE. #203 : STE. #203
MIAMI, FL 33183 LS MIAMI, FL 33189  US
_=Suite, ADU#, 010, momvemmem e o T e s U ADL B OIC. sem e e s e o T T o R S
o a 07022004 Chg LLC CR2E083 (10/03)
City & State i City & State 4. FEI Number 4 Applied For
- 04-3 7 ?8 9 ’ Not Applicable
Zi ! Countr Zi Count m
P : Y P e 5. Certificate of Status Desired a $5.00 Additional
g Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| ' Name
RANGHELL!, ANTHONY
10700 CARIBBEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. #203 .
MIAMI, FL 33189 :
! City FL | Zip Code
8. The above named enluty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE L -
Signature, typed or prinled name ol registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
_Filing Fee |s $50,00 ‘ A _ o o ... Makecheckpayableto_.._ ... __]|.
T Dae by eptember 8, 2004 Florlda Department of State
ﬁ
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
mEe MGR @ - O pelete me ) Ol crange (7 Addition
NAME RANGHELLI, ANTHONY - . R . NAME . . .
STREET ADDRESS | 10700 C,:!‘\RIB‘BEAN BLVD.;STE. #203 "~ “STREETADDRESS | = © ’
CiTy-5T-21P MIAMI, FL. 33189 CITY-§T-2IF
e b - O etete TMme , . . O Change ] Addition
HAME L . T o NAME 1 :
STREET ADDRESS i STREET ADDRESS
CITy-ST-27 ; CITY-ST-2IP .
TNLE y ] Delete TILE [ Change [ Addition
NAME : NaME
STREET ADDRESS i STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
THLE ! 3 betate TILE o [ Change  [J Additicn
NAME i NAME
STREET ADDRESS : STREET ADDRESS
LITy-S7-21P - B e - E R ~ Q-CITY-ST-2P " 5o = - —— - R - e - %=1 —_-
THLE . [ belete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE : O Delete TILE [l ¢hange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CrTy-ST-2IP ’ CITY-ST-2IP
11. | hereby certify that the inf TGh supplied wilh TATyliling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is fue & curate and t@gf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fizbility company of the receive powered to exacute this report as required by Chapter 608, Florida Stalutes.
sianATURE: =0\ —ABetbony Lonshelli 7/é/0c/ £ 30&92&?’//30

SIGNATURE AND TYRED OR PRINTSRAME OF SIGNING HANAGING MEMBER, ﬁNAG:n. oA Al.mf:mzso REPRESGTATIVE 7 aiel Daytime Prone ¥ J

<



