2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000010713

1. Enlity Name

FILED
Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90241 028 ****55.00

ADVANCED RECOVERY, LLC

Principal Place of Business

8285 STONE RD
APOPKA, FL 32703

Mailing Address

8285 STONE RD
APOPKA, FL 32703

2. Principal Place of Business

218 W.Smith Street

3. Mailing Address

LIS W.

SMJH‘I S‘ITEGL

Suile, Apt. #, etc.

Suite, Apt. #, etc.

20010123

O 0

02222006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
W\hi‘&\" Gardcn FL Wy ﬂ+€!“ @CU“CJ@D FL 56" Zl’lqglfgq Not Applicable
i Coun i - . o
Z“?? 4 7 8 7 U éwA Zip 3[/ 7 g 7 Couniry u S A 5. Cenificate of Stawss Desired B ?ese'ggql'?::dm""m
6. Namo and Address of Current Registered Agent 7. Name and Add of Naw Registered Agent

BOLLHOEFER, MONIQUE
8285 STONE RD
APOPKA, FL 32703

Name

Street Address {P.O. Box Number is Not Acceptable}

218 W. Srith

Freet

“ Winker Garden

FL | *°%y7017

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

{/ﬁg/oé

the obfigations of registered agent.
SIGNATURE // ﬂ,é/), M ONIQVE gawf/a EFER
. Signglua, typa e of egisterad agm}‘}ﬁ tille il applicablo. (NOTE: Regisiered Agent signatura requirad whan reinsiating) . -
- v

prinie:

‘ v .

Filing Fee is $50.00 E Make check payable to

Due by May 1, 2006 ) Florida Department of State

L 1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WLE - - 3 petete TME MEGRM . . [JcChange [ Addition
NAME : NAME Menogue Bork HoEFE
STREET ADDRESS STREETADDRESS | "2.18 W SPain Sireet
CITY-ST-2P CiTY-51-29 Wivder Gaclen FL 34187
TIMLE [ Deiete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2P CITY-5T-71p
|

TMLE O petete MLE O change [ Addition
NAME NAME
STREFT ADDRESS = STREET ADDRESS -
cImY-ST-2P CHY-S1-2P
me [ petete ms Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-28 ciy-$3-2P
e O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-SI-2IP
TIME [ Delese THLE O Change [ Addition
NAME - - - NAME - .
STREET ADDRESS | STREET ADDRESS _
ey -sT-ae | CITY-ST-7IP o 1

11. 1 hereby certify that the information supphied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: .

IANE OF SIGNING

Mowiave Boresiocrer.

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y07 42 S84E

Daytrna Phone ¢

Q/ﬁoé Y
4




