FILED
Mar 02, 2006 8:00 am
Secretary of State

03-02-2006 90136 026 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000022831

1. Entity Name
RECOVERY INVESTMENTS, LLC

Principal Place of Business

6308 4TH AVENUE NORTHWEST
BRADENTON, FL 34209

Mailing Address

6308 4TH AVENUE NORTHWEST
BRADENTON, FL 34209

O A

2. Principal Place of Buginess 3. Mailing Address .
4010 59 D & Same
Suite, Apt.#, ete. Suite, Apt. #, etc.
4 ) 01162006 Chg-LLC CR2E083 {11/05]
Swke 100 g (11/05)
City & State City & State 4. FEl Number Applied For
Breadenton  FU 57-1202513 Not Appiicable
Zi i it
" 3 4 20 2 Country U Sﬁ_ &p Couniry 5. Certificate of Status Desired d gg'gg]l‘:?:;‘om'
I ——6._Name and Address of Curront d Agent- — —7¥.-Name and Address of New Reg Agent —
Name
HARRISON, G. JOSEPH
1206 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printeg name of regisierad agent and tilla if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payabie to
Florida Department of State

4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ﬁﬂglm TITLE Change ] Addition
NAME DENTON, JOHN M NAME
STREET ADDRESS | 6308 4TH AVENUE NORTHWEST STREET ADDRESS
CITY-§7-2IP BRADENTON, FL 34209 CiTY-ST-BP
TLE MGRM 3 Delete TITLE " Change  _] Addition
NAME DENTON, LAURIE S NAME
STREET ADDRESS | 6308 4TH AVENUE NORTHWEST STREET ADDRESS
CIiTy-s7-2I9 BRADENTON, FL 34209 ChY-S1-2P
|_me- - __ 1. doeete Qe [ .Cmnge. ] Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
cy-St-ap CITY-ST-2P
TITLE ] Delete LE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZFP
TITLE 7 Delete TLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZP
TMLE 7 Delete THLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cy-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j&w A Qe o 228Dk

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

qyi-157-do6730

Daytime Phona #




