2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~ - - FILED

DOCUMENT # L05000040211

1. Entity Name

RECOVERY, L.L.C. Secretary of State

Principal Place of Business Malling Address
110 LOGAN LANE SUITE 1 110 LOGAN LANE SUITE 1
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
03062007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WR'TE IN TH IS S PAC E 4. FEI Number Applied For
20-2733516 Not Appliceble

0 $5.00 Additional

: ”
5. Certiticate of Status Desired Fee Required

8. Name and Address of Current Reglsterod Agent

4475 | EGENOARY DRIVE. DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or pnnted name ol registerec agent anc il If applicable, (NOTE: Roegisterea Agent signature reqrrad when fenstanhng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BREAUX, J. MARK X
STREET ADDRESS | 110 LOGAN LANE SUITE 1 LNOOANGE
orv-sT-ZP | SANTA ROSA BEACH, FL 32450 3,23 21y

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME
NAME

crstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
Cry-sT-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 1in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Flanda Statutes.
SIGNATURE: @" — 3_’ 1310’1 $5023}12

SIGNATURE AND TYPED ozfﬁﬁnisn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats  Dayuma Phone ¥

Mar 14, 2007 08:00 AM




