FILED

" ~"2006 LIMITED LIABILITY CONPANY ,»  Mar 14,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000040211 02-17-2006 90018 011 ****50.00
1. Entity Name

RECOVERY, L.LC.

Principat Place ol Business

110 LOGAN LANE SUITE 1
SANTA ROSA BEACH, FL 32459

Madling Address

110 LOGAN LANE SUITE 1
SANTA ROSA BEACH, FL 32459

CUVYVYRJIIY

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etC. Suite. Apt. ¥, &tc. 02062008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. EEI Number Apptied For

L0=21335](p [ Tvesosme
Zp Gountry %o Country 8. Certificate of Status Desired [ giggf.:“ﬂ""
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistsred Agent
.. e e —-| Neme . - -
MATTHEWS DANA C ESQ.
4475 LEGENDARY DRIVE Sireet Address (P.O. Box Number is Noi Acceptable)
DESTIN, FL 32541
City FL | Zip Code

8. The above named entiily suberits this statement for the purposa of changing its registerad office or registered agenil. or bom, it the State of Floriga, | am familiar with, 2nd accept

the obligations of registered agent,

SIGNATURE

SlgneiLrs. e o (i Aeteh of regaiered agent and Dbe # sppicabis. {NOTE: fuguiersd AQHE $orails ¢ 19U whint rensiaiig) DATE

Filing Foo Is $30.00 Maks check payable to

Due by May 1, 2008 Florida Departmaent of State
9. WANAGIWG MEMBERS/MANAGERS 19 ADDITIONS [CHANGES
111173 MGR [ Detes TMLE COcraxe (3 Addition
HAME BREAUX, J. MARK NAME
STREET ADDAESS | 110 LOGAN LANE SUITE 1 STREET ADDRESS
Qry-si-ap SANTA ROSA BEACH, FL 32459 ey s1- 29
TnE 1 peinte e OcCrange [ Acdllicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T. 2P GTY-ST- 2P
TIME O Detete e Ocnage ) Addition
NAME WAME .
STREET ADDRESS | _ _ - _  STREET ADORESS - - -
GTY-51-2F oy -sT-P
THLE O Delete nng O change ] Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-51.2p CITY-§T-29
TME O Detats TnE O thange [ Andition
HANE N
STRELT ADGAESS STREET ADDRESS
ar.sl-ap ar-si-ar
TmE 7 Detets BILE O Cange [ Acation
NAME NAME
STREET ADDRESS STREET ADCRESS
oY -§1-2P caY-57-0

11. ) hereby canity that the information suppilea with this filing does not quality for the exemplions contained in Chaptaer 19, Florida Statutes. | turtner certify thar the information
Indicated on this report is Irue and accurate and that my signsiure shall have the same legal efect a3 if mada under oath; that | am a managing member
6d 1o Executs Tis repor as required by Chapter 603, Florida Standes.

limited fiabliity comparry of the recaves or

or manager of (ha

SIGNATURE: . m“ N

mnm?&m?mmmmmmmuwmnm

Cg‘//t/, 06 £50231/248




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2006

RECOVERY, L.L.C.
110 LOGAN LANE SUITE 1
SANTA ROSA BEACH, FL 32459

Subject: RECOVERY, L.L.C.

Reterence Number: L05000040211

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



