| FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000084988 d} 04-30-2008 90034 035 ***138.75

1. Entity Name
HOMEOWNERS RECOVERY, LLC

Principal Place of Business Mailing Address vuug 4 D b b
221 E HOGAN STREET, SUITE 111 221 E HOGAN STREET, SUITE 111
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

A RTRTR G R RAREAR

S . .-‘ o o 04202008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied Tor
) : . NOT APPLICABLE . Not Applicable
- ' ' 5. Cenificate of Status Desired ] $5.00 Additicnal

Fee Required

6. Name and Address of Current Registsred Agent o

2125 BLUE HERON COVE DR . " DO NOT WRITE
ORANGE PARK, FL 32003 - o I_N THIS SPACE

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiligr with, and accept
.the obligations of registered agent.

.] SIGNATURE
. Signatute. typed o prinmed rame of reGistersd agenm and tite § applicatie. {NOTE: Fegrsterea Agan! signature 1eQUIrSc whien rengIating) DATE

. FILE NOWIi! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS/MANAGERS
e MGR
NAVE SPERLING, BENJE

STREET ADDRESS | 221 N HOGAN STREET, SWHTE 111
ciry-ST-2P JACKSONVILLE, FL 32202

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

e , DO NOT WRITE

NAME
STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDAESS
GOy -53-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A, ?/ﬂ Beye Spreha 4.332-08 95Y-26/-709¢

BIGNATURE AND TYPED GR PRIFTED/NAME OF SIGHING MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Prons #




