2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000084988

1. Entity Name:

-1 ED
HOMEOWNERS RECOVERY, LLC r \ L L

06 lAY -5 M1 33

Principal Place of Business Mailing Addiess - e ' '_
221 E HOGAN STREET, SUTTE 111 221 E HOGAN STREET, SUITE 111 B T AT
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 TALLAMG e
e s 1 R

Huie, Apt. #. elc. Suile, Apl. #, elc. 04202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE!I Number Applied For

NOT APPLICABLE Not Applicable
ap Country ap Country 5. Certificats of Status Desied [ ?g-g?q:if:;m'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BRIAN JFICMAHON, PA. Glenn Mee
7 W. TT AR OAD STE 305-C Street Adaress (P.O. Bpx Numbaer j§ Not Acceplabie)
cA RxTON ;}q ' A1aS Phue Heron {(ove DR,

Ocang e o

City FL l %p aC:Jgeo 3

8. The above named enlily submits this statement for the purpose of changing its regisiored office or registered agent, or kath,_ in the Siate of Florida. | am familiar with, and accept

the obligations of egistered agemnt.
SIGNATURE -/é“g"“ %r H&mh M‘?.{ H-21-0¢

Signatere, yped oF prned neme of regriered boent el HEe if pplcane. v [NGTE Foget Agent requn DATI

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR {3 petete TLE [IGrange [ Acdttion
NAME FRIEDMAN, ABRAHAM KAME T
STREETADORESS | 221 N HOGAN STREET, SUITE 111 STALE] ADDHESS = L
cny-sT-2F | JACKSONVILLE, FL 32202 CITY- 51 2P wwCON N
e L bereze TE [ crage [ Adeition
HAME Havg
STREET ADORESS SIREET ADOAESS
CiTy-sT-2pP CITY-S1-2P
mE 3 pekete WTE [ change [ Ascition
HAME NAME
STREET ADDRESS SYREET ADWESS
CY-51-2 CHTY-81-2P
TILE 3 celete TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CaY-Sr-4e CITY-S1-ZP
e 3 petete TLE [J chamge [ Accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-47 CITY-S1-7P
ALE [T petete TIE []Change [ Agcition
HAME HAME
STREET ADDRESS STAEET ADDRESS
Y-S 2P CTY-ST-ZiP

11. | hereby certily Lhal the information supplied with His fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 futther certify thal the information
indicatza on this report is rue ang accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empoweted lo execute this report as required by Chapler 608, Floriga Statutes.

sionature: (Orbe [ Pomdnan Credwman 4-24-0L

\TURE AND TYPEL OR PRINTED NAME OF




