2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # L05000067487 R Secretary of State

1. Entity Name

DISASTER RECOVERY SERVICES, LLC

Principal Placa of Business Mailing Address
6537 STEEPLECHASE DRIVE 6537 STEEPLECHASE DRIVE
TAMPA, FL 33625 TAMPA, FL 33625
03212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Appieater
20-3116052 Not Applicable

0 $5.00 Additional

8. Cerificate of Status Desired Fee Required

6. Name and Addrass of Currant Registarad Agent

MONEYHAN, PATRICIA H DO NOT WRITE

6537 STEEPLECHASE DRIVE

TAMPA, FL 33625 IN THIS SPACE

8. The above namad antity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1na obligations of ragistered agent

SIGNATURE

Signature, typed o prted nama af regustarad agent and uile  applicatle. (NQTE: Regstarad Agen| sigralura requirad whan remstating) DATE

Fillng Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MONEYHAN, PATRICIA H

STREET ADDRESS | 6537 STEEPLECHASE DRIVE
CITY-5T-ZIP TAMPA, FL 33825

::LMEE WODOOOE 35307
W Q4S09507-80020-m% 50,00

CITY-§1-2IP

TITLE
NAME

avirae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
City-5T-21P

TIMLE

NAME

STREET ADDRESS
CITY-§7-21P

11. | hereby centfy that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ia true -aeewgate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
fmited liabilty company or & receiver oF irustee empowerad 1g execute this report as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: e /3/51 57 é{_ﬁgjg-;;é%

SIANATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTH‘B&‘&!D NEPRESENTATIVE Daie Daynma Phone #




