2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 02, 2006 8:00 am

DOCUMENT # L05000069984

1. Entity Name
FLORIDA DISASTER RECOVERY LLC

Secretary of State

08-02-2006 90048 050 ****55 .00

Principal Place of Business

3846 W, GARDENIA AVENUE
WESTON, FL 33332

Mailing Address

WESTON, FL 33332

3846 W. GARDENIA AVENUE

LRI

2. Principal Place of Business 3. Mailing Address
|'1»‘f; el Towern land (792 Belt Towen Lane
Suite, Apt. #, etc. Suite, Apl. #, etc. 07272006 Chg-LLC CR2E083 (11/05)
City & State . City & State . 4. FE: Number Applied For
WESTORS | Clacvda WesTom. FLD“‘\.A“ A0 -3 VFUASTFS Not Applicable
Z Couniry 2ip Gountry i i . $5.00 Additonal
"'D'P-a-a &(D —Br ICLC& 333 3_& BQ ya 5. Certificate of Status Desired R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGMAN, RICHARD H ESQ

BERGMAN & JACOBS, P.A.

515 EAST LAS OLAS BOULEVARD, 4TH FL
FT. LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Not Acceplable)

City

FL I 2ip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lie if applicable.

(NOTE: Registered Agant signalure required when reinstaling)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

THLE ] Deete LE MG R M j 3 Change (YA Addition
NAME NAME Ronatd Babice

STAEET ADDRESS SREETADDRESS | |1y ST, TROofeT- ¥ 1604

CITY-ST-2F CHY-5T-20 WESTOM., L. 2323 >

TITLE 1 Delete ME MG M {1 Change MAddition
NAME NAE STewos T FJZ‘Qd\ R 4 9 W

STREET ADDRESS smeeTanbRess | 123 Poca Clhalcg BA.

cITY-ST- 2P CITY-5T-2P Leiger— Key , F(. 3D040

TILE O Delete T MR [ Change [ X Addition
WAME NAME 1“'\) NTeR Fuzzel)

STREET ADORESS STREET ADDRESS | = 190 W N NCUAFF De.

CITY-ST-27 Cir-S1-2P pMomiuE . Ao, 36695

TmEe 3 Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2 CImy-§1-2P

TLE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE 3 Delete TITLE [3J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

11. I hereby certily that the information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Fiorida 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
limited liability company or the receiver or lrustee empowered lo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: f\Z‘»-Q—&, Bk A Qncrd Baloic e 1R -0k \@59 349~ o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong ¥




