2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # L04000059958 ecretary of State
1. Ently Name 04-07-2005 90089 023 ***150.00
RECOVER UNCLAIMED FORECLOSURE FUNDS, LLC
Principal Place of Business Maiting Address
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 32 SUITE 32
FORT MYERS FL 33907 FORT MYERS FL 33907 -
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nurpber Applied For
,j'ﬂ.p 'Gg F’f Not Applicable
- - LI .
ap Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ’ - . “| Name ’ - : ’
g\:lgI%%EJEEgEE';ﬂ‘KWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 32
FORT MYERS FL 33807 ,
City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
. Signalure, lyped o printed name o registered agant and title  applicable (NOTE Registered Agant sgnature reguirad whan reinstating) DATE
: MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
me  {MGR [ Delgte TITLE (O change ] Additian
NAME WITTER, STEVEN G NAME
STREET ADDRESS | 7181 COLLEGE PARKWAY, SUITE 32 . STREET ADDRESS
GHTY- 57-7IP FORT MYERS FL 33907 CITY-51-2IP
TIMLE ~ [ Delste HILE : [ chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ciry-sr-ap CITY-ST-2IP
HiLE . [ petete. - TITLE [J change  [] Adcition
HAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
TILE [ Delste TITLE [ ohange [ Addition:
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS ' : . STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE ' O pelste TITLE ' R b - Oechenge [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or jhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SHpve (O Uer b D380t arS

7 Date Oaytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




