K FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # L05000032216 ccretary or State
1. Entity Name 03-04-2008 90104 036 ***138.75
RECOVERY ENTERPRISES, LLC
Principal Place of Business Maiting Address v A
16017 SADDLESTRING DRIVE 16017 SADDLESTRING DRIVE Ty
TAMPA, FL 33618 US TAMPA, FL 33618 LS
i '
e O B (ER R R RN ma LA
qu? TYNDALE DR qz/s’ TYNOALE De
Suite, Apt. #, etc, Suite, ApL #, etc. 02242008 Chg-LLC CR2E083 {12/06)
City & Slate City & State — 4. FE! Number Applied For
BIZA N 0()/\./ I: L @ /?J-) NAoMN + F { 20-2600880 Nc:Applicable
n Coun -
33 5—-| | Country U S "53 5-1 / iy u S 8. Certificate of Status Desired O gese ggqrr:dm
6. Namo and Address of Current Registerod Agent 7. Name and Addrass of New Rogistered Agent

= Name — -
THOMAS, DEBRA
16017 SADDLESTRING DRIVE Sueet Address (P.0, Box Number is Not Acceptable)
TAMPA, FL 33818

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Signatere, typed o prnted name of regelered agent and tite § applicable. (NOTE: Agex L

FILE NOW1! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/ MANAGERS q 10.

TINLE MGRM 1 Delete TME [Jcrange [ Adeition
NAME THOMAS, DEBRA M NAME

STREET ADORESS | 16017 SADDLESTRING DRIVE STREET ADDRESS

crv-sT-2F [ TAMPA, FL 33618 GITY-§T-2P

e MGRM 7 oetete TIE Jchange [ Addition
NAME VILLALTA, MARIA NAME

STREET ADORESS | 16017 SADDLESTRING DRIVE STREET ADDRESS

oTY-S1-2¢ | TAMPA, FL 33618 oTY-S7-2P

LE 3 petee TIE [dGrange  [] Addition
NAME NAME

STREET ADDRESS - - e STREET ADDRESS

CITY-§T-2P COY-ST-7P

TLE [ Delete TILE [ Change  [] Atitlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CaTY-51-2P

TITLE 2 elere TLE [Jchange  {T] Aodtiion
NAME NAME

STREET ADDRESS STREET ADDAESS

cIry-s1-2p CITY-§i-2P

THRE O vetete TRLE [JChange [ Adeiion
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 28 . caY-S1-ZP

11. } hereby certify that the information supplied with thia filing does not qualify for the exernptions contained in Chapter 119. Rorida Statutes. | further certify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legat effect as if made under oath; thai | am a managing member or manager of the
limited liability company of the receiver of Tustee empowered to execule this repor as required by Chapter 608, Ronida Stahutes,

SIGNATURE: . MM M MARA YLl al 15 2-24-pY I3 4244

mmmwmmmmmlmmnm Date Daytrme Phone #




