FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000034257

1. Entny Name
HOME RECOVERY SYSTEMS, LLC

Principal Placa of Business Mailing Address
1346 EDEN ISLE BLVD. NORTHEAST 1346 EOEN ISLE BLVD. NORTHEAST
ST. PETERSBURG, FL. 33703 ST. PETERSBURG, FL 33703
04242007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE =T Ao ]
20-0908612 Not Applicable

O $5.00 Addiional

. ifi f ired
5. Certificate of Status Desire Fea Required

6. Name and Addrass of Current Registered Agent

DANIEL, PAMELA M Do NOT WRITE

1346 EDEN ISLE BLVD. NORTHEAST

ST. PETERSBURG, FL 33703 IN THIS SPACE

8. Tha above named antity submits this statement for the purpese of changing its registared offica or registered agent, or bath, in the State of Florida. 1am familiar wih, and accept
the abligations of registered agent.

SIGNATURE
Segnitlura, typed o printea name of regidlensd apant snd btin f Apphcabla (NOTE: Regisierad Ageni sigrature raquirad when remelaimg) DATE

Flling Fae is $50.00
Due by May 1, 2007

Secretary of State

9. MANAGING MEMBERS/MANAGERS

TNLE MGR
NAME DANIEL, PAMELA M
STREET ADDRESS | 1348 EDEN ISLE BLVD. NORTHEAST

orv-s1-2¢ | ST. PETERSBURG, FL 33703 HOoon0Tss
THLE EIS,-"E4.-’D?-SDU
NAME

STREET ADDRESS
CIfY-ST-2iIF

4
]

I':] )
B2-013 50,00

TITLE
NAME

STREET ADDRESS DO NOT WRITE

LiTY-81.2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STAREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained im Chapter 118, Florida Statutas. | further cerify that the information
incicated on this report is trua and accurate and that my signature shall have the same legal effect us if made under oath, that | am a managing member or manager of the
limited liakility company or the raceiver or trustes empowersed to executs this report as required by Chapter 608. Florida Statutes.

SIGNATURE: (Yo YW\ Drovus @ H20-01 (- (84-9230

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date [Daytima Prons #




