2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 AT

DOCUMENT # L05000077396

1. Entity Nama

RECOVERY MANAGEMENT SOLUTIONS, LLC

Secretary of State

Principal Place of Business

25 SE 2 AVE
1120
MIAMI, FL 33131

Mailing Adcress

25 SE 2 AVE
1120
MIAMIL FL 33131
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.y V%s:';»i 4. FEI Number Appled For
i 20-3270475 Not Appiicable
5, Ceriilicate of Status Desired O $5.00 Addwonal

fee Required

#. Name and Address of Currenl Registered Agent

FUREY. RICHARD B
200 SOUTH BISCAYNE BLVD
4900 b
MIAMI, FL 33131
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8. The above named entiy submils this statement for the purpose of changing its registered olfica or registered agent. or bolh in the State of Floriga. | am famuar with, and accept

the obligations ol registered agent.

SIGNATURE

Signatura. typed of printad nama ol ragstered agent and tilie if applcabla

{NCTE: Ragisterad Agant signatura reguired when reinstating}

DATF

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME COHEN, ELEANOR
SIREET ADDRESS | 25 SE 2 AVE, STE 1120
CITY-SI-2IP MIAMI, FL 33131

TIILE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIfY-8T-21P

TIMLE

NAME

STREET ADDRESS
CIIY-ST-2IP

TILE

NAME.

STREET ADDRESS
CITY-S1-2IP
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11, | hereby certily that the information supptied with this filing does nat quakiy for the exempbons contained in Chapter 119, Florida Slalutes I further certify that the information

indicated on this report is {fue and accurale and that my

! n signature shall hava the same le
hmiled lability company

ny (b

SIGNATURE:

he receiver or lrustes empowerad to exacute 1his report as required by Chapter 608, Florida Statutes.

gal eflect as it mads under oath: thal | am a managing membear or manager of the

ELEANOR (OHEN O4420fb? 305 3741474

SIGNATURE AND TYPED OR FRINTED NANME OF SIONING MANAGING MEMBER, CR AUTHORLZED REPRESENTATIVE

Data Daylma Fhons &




