o o FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT (AR) ecretary of State

13727
DOCU MENT # L04000013 03-04-2005 90022 016 ****50.00
1. Eniity Name
OPEN ROAD RECOVERY TEAM, LLC
Principat Place of Business Mailing Address
633 EAST INDUSTRIAL AVENUE 633 EAST INDUSTRIAL AVENUE 3 00 0 23 1 4
BOYNTON BEACH FL 33493 BOYNTON BEACH FL 33493
il
2. Principal Place of Business . Matling Addrass ”
Suita, Apt. #, elc. : Suite, Apl. #, 8lC. 15t MOORE CR2E083 (10/04)
City & State City & Slate | Number Apptied For
. 5 76q YO 4’ Not Applicable
Zip Country Zip Country - . $5.00 addnional
5. Certificate of Status Desired [ Foe Roaaired
6. Name and Address of Current Regl:!-r-d Agent 7. Mame and Address of Now Registerod Agent
e - - = - —~1—Nams- C e - = e ) PR S B
JONES FOSTER SERVICE, LLC LLC - e — =
0. A !
505 SOUTH FLAGLER DF"VE, SUITE 1100 Street Address (P.O. Box Number is Not Accepiabie)
WEST PALM BEACH FL 33401
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its regislered offica o registerad agent, of both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registared agent,
SIGNATURE
i, typudt o panted namy of apeni and bile i apph {NOTE. Regsiered AQant signatue mecGuasd when rsnsiaing) D&iIE
A R o A ey O
FICE NOW!I:FEE
a. : MANAGING MEMBEHSIMANAGERS ADDITIONS | CHANGES
e oo MG O Deten D Chage (] Acdition
nag - |ZUCCALA WRECI(ER SERVICE. INC.
STREET ADORESS {633 EAST INDUSTR]@L AVENUE STREET ADDRESS
CHY-ST2Rp BOYNTON BEACH FL 83483 Ciry-s1-e
TILE ' B O Detets WILE O change [ Addition
LTI NAME
STREET ADDRESS ot STREE T ADORESS
Qny-s1-op , ciry-si-op R
i -- O oded TInE O change [ Aadition
NAME NAME
SIREET AGDRESS T Tt |~ STREL I ADDHESS | —— —_————— U S
~CEY-SHDP | - — . —-— f thy-si-0p_ R — - — }
e O patats TILE [0 Change [ Addition
RAME HAME
SEREET ADDRESS STREET ADDAESS
Q1Y-§1- 2P CiY-53-2P
INLE [ Delets TILE [ change [ Aadltion
KAME NAME
SIAZET AQDRESS SIRLE] ADDRESS
ciy-s1-np cry-st- 2w
miLe D Deiete THE Ocrarge [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-S1. P : cnrnsn%f
11. | hereby certity that the information supplied i s i i ¥ on stated in Section 119.07(3)i). Florida Statutas. | lurther cerlify thal the information
indicated on this report is true and accur, a lagal ettect as it mada under oath; that | am a managing member or manager of the
imited liability company or the raceg n as raguired by Chaptar 608, Florida 1atutes.
SIGNATURE 9/2€{O§ Se(-133-121 2.
SIGNATURE AND TYPECLOR-FRANTED NAM /5‘)&(?" MEMBER, R, OR AUT RE ATIVE Duyume Phone




