2007 LIMITED LIABILITY COMPANY FILED

‘ ANNUAL REPORT (AR) Apr 11, 2007 8:00 am

DOCUMENT # L0O4000059958 ecretary Of State

- Ently Name 04-11-2007 90158 028 ****50.00

RECOVER UNCLAIMED FORECLOSURE FUNDS, LLC o '

Principal Place of Business Mailing Address

7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY

SUITE 32 SUITE 32

FORT MYERS FL 33907 FORT MYERS FL 33907

us us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. - Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)

= N Y s
Cily & Slale City & Slale 4, FEINumber 3 & AN T JN T/ Applied For
Not Applicable
Zip Country Zp Country 5. Coriificale ol Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent

[ Name

WITTER, STEVEN G

7181 COLLEGE PARKWAY Slreet Address (P.Q. Box Number is Nol Accepiable)

SUITE 32
FORT MYERS FL 33907

City F L Zip Code

8, Tho above named cnlity submits this stalement lor Ihe purpose of changing ils registered ofiice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accopl
lhe obiigations ol regisiered agent.

SIGNATURE
Signature, lyped of prntec narme of reopsteren oget and ille I apploabls (NOTE: Reaisiered Agenl signatare requited when renslanng) DAIE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mmr MGR 1 Delete nne [JGhange (] Addilion
NAME WITTER, STEVEN G NAME
SIREET ADDRESS | 7181 COLLEGE PARKWAY, SUITE 32 SIREETADDRESS
CiTY-s1-21P FORT MYERS FL 33907 CITY-S1-7IP
TILE [ oelete T ] Change  [] Addition
NAME NAME
SIRILT ADDRESS SIREC] ADDRESS
CITY - 81- /1P Cily-S1- AP
TILF O oelete e ) Change [ Addilion
NAML NAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2IP CITY-SI-Z1P
T 7 Deleie Tir, [ Change  [J Addition
NAME HAML
SIREE[ ADDRESS SIRECT ADDRESS
CITY-ST- AP CITY -85 7P
TIE 1 pelete WILE [JChange (] Addilion
NAME NAME
SIREE| ADDRFSS SIREF 1 ADRESS
cily-§1-7p oY -1 7P
HITLE 3 Daiete TLE {J change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions conlained in Section 119, Florida Staltules. | further cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that { am a managing member or manager of the

limiled liability company or)?er or vustee empowered to execule this reporl as required by Chapler 608, Florida Slatutes.

SIGNATURES W/ cﬁZ/WH(‘gf . e f//,'f/u? D392 24T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE Eate Bayture: Priane #




