, FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-26-2006 90022 036 ****50.00
DISASTER RECOVERY SERVICES, LLC
Principal Place of Businass Mailing Address
6537 STEEPLECHASE DRIVE 6537 STEEPLECHASE DRIVE T
TAMPA, FL 33625 TAMPA, FL 33625
Suita, Apl. #, etc Suite, Apt. #, etc 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
&031/60551 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cerificate of Siatus Desired O Fee Requirad
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nams
MONEYHAN, PATRICIA H
6537 STEEPLECHASE DRIVE Street Address (P.CG. Box Number is Not Acceptable)
TAMPA, FL 33625
‘ .. City FL | Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thie obligations of registered agent..
SIGNATURE ‘
o Signature, typed or printed nams of registared agent and btk il epphcaidie. {NOTE: Registered Ageni signahure requived wiven remstating) DATE
Filing Feo Is $50.00° Make check payable to
+ -« Due by May 1, 2006 - Florida Department of State
i .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR [ petete TITLE [ Change [ Addition
HAME MONEYHAN, PATRICIA H NAME
STREET ADDRESS | 6537 STEEPLECHASE DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33625 CITY-S3-2IP
TME [ Delete TILE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CI¥Y-S1-21P
TME O pelete TME [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CIFY-S1-7tP
TFLE 3 Delete TILE I Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
QTY-ST-2P CITY-ST-2IP
TLE [ Delete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TME ) 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-SI-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report is true and accurate and that my signature shall hava tha same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability compan jﬁa raceiver or trustes empowered 10 execute this report as required by Chaptar 608, Rorida Statutes. C 3 { 3
SIGNATURE: WMJ ﬂ?’ﬂl(‘l& H. M0N£YH/9N 5/&&,/0& 9:2(» -3090
FONA memawveoonmnﬁ'onmonwm@mmmm MAMAGER. DR AUTHORLED REPRESENTATIVE Phone #

RS



