|
[

| FILED
12005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

i ANNUAL REPORT Secretary of State

DEO_QNUMENT #1.04000036770 (02-07-2005 90279 046 ****50.00
*1. Entity Name
LOAN RECOVERY SERVICES, L.L.C.
Principall Flace of Business Mailing Address . Y MY MV
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 302 SUITE 302
BOCA RATON, FL 33432-2704 BGCA RATON, FL 33432-2704
= e S v TR
Suite.: Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City E.n State City & State 4. FEI Number Applied For
! 13 -4Q8 398 Not Applicable
p : Country Zp Country 5. Certificate of Status Desired [ ?:'ggﬁfgﬁma'
6. Name and Address of Current Reglstersd Agent 7. Name and Address ot New Registered Agent
£ e - - - - - Name- - - - ) - -
MALLINGER MARTIN R
980 NORTH FEDERAL HIGHWAY Strest Address (P.0. Box Number is Not Acceptable)
SUITE 302
BOCA'RATON, FL 33432-2704
5 City FL t Zip Code

8. The above named entity 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 obllgatmns of registered agent.

SIGNATURE

) Signature, typed or prinited name of registered agent and tte If applicalie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ) Make check payable to

; Due by May 1, 2005 Florida Department of State

i .
5. 1 MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES .
me | YY_‘\O.nO%\f\ mempe ¢ O oetets TILE [ Change [ Addition
NAME ; e fmf ] NAME
STREET ADDRESS [} = 2. r{d\eu Q\{ Trail STREET ADDHESS
cITY-8T-21P 24900 GITY-5T-2IP
me W\G‘qul N¢ NTE{'Y\M_( O petete TME ] Change [ Addition
NaME Qe non NaME
STREET ADBRESS | (¢ %\ 0oL, \GOR STREET ADDRESS
CITY-5T-2P S (O(LN W N&)C‘ AR\ CiTY-ST-2P
me mC\m@\i\ ”\'\'\PW\\‘DQ( 7 Delete TME Cichange L[] Addition
we . (Syephe 0 Bertany HAME

_STRETADORESS 120\ T @ OV (o} o — . N smeraoness.| — — e IS S, §

oSSR 1Dy e, S VAT '-\(o cary-s1-2¢
me - [CRONGGYOG (NN O Delete me O Change [ Addition
NAME Aoz ck VAW NaneE
steer a0REss | ey oG\ vevvronaR. Gy Qe STREET ADORESS
oSt Dekcana Bee0R, FL 334 %Y air-s-2°
me - OPO-0Q) OO O O etete ME O change [ Addition
we - Sec\d HPeoredn RAME
STREETADDRESS [ 201 Ve @, Yoo (oucy STREET ADDRESS
av-StZP Py x Malis ™Y Wde CimY-ST-2P
me ! ) O pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-51-2P

11. | hereby cerlity that the inforgea
indicated on this report is a0
limited liability company gf the #é

flinggioes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Hnatyé shall have the same legal effect as it made under oath; that | am a managing member or manager of the

b execute thig report as redyired by Chapter 608, Florida Statutes.
”,
DU‘VV‘JJLQ: 7*/5/&3 Lo/-63794¢2
Daytime Phone #

SIGNATURE: -




