FILED

' May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # 105000115971

05-01-2007 90330 023 ****50.00

1. Entity Name

RECCOVERY CONNECTION, LLC

Principal Place of Business

4825 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334

Mailing Address

4825 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334

2, Principal Place of Business - No P.C. Box #

3. Mailing Address

60047280

RN TR o

Suite, Apt. #, atc. Suita, Apt. #, etc.

04162007 Chg-LLC CR2E(083 (12/086)
City & State City & State 4. FE§ Number Applied Far
NOT APPLICABLE Not Applicable
Zip Country Zip Country ” i $5.00 Additional
5. Certificate of Status Desired ] Foe Required

6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglstered Agent

M Mavaard  Be lonon

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

Won Socavet Bblud, B Qo0
“Fianns FL | 8323

SPEAR, GARRY R
4825 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334

8. The abovg named
the obligations gyr

tily s its thi

istar,

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&

SIGNATURE

(NOTE: Rogrstared Agent signaiure reguired when ranstaung) DATE

Signature, Iyped of prnied name of 1er

‘/f%[o“?

Filing Fee is $50.00 . Make check payable to .~
. "Florida Department of State

Due by May 1, 2007

9. " MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ pekete TITLE [ Change [ Aadition
NAME TELMOSSE, JOANNE NAME

STREET ADDAESS | 4825 N. DIXIE HIGHWAY STREET ADDRESS

CIpy-51-21P OAKLAND PARK, FL 33334 CITY-ST-2IP

TITLE O Detete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP cIrY-51-21p

TILE O Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§7-2P

TME 1 oelste TTLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TLE O Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TILE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true™and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am a managing member or manager of the
limitad liability company g eceiver or truslee empowered (o gyecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: r— vk ”f/ 17 95t

SIGNATURE AND ’PED OR FRINTED MAME OF SIGNING MANAGING MEKBER, HANAGER. OR AUTHORIZED REPRESENTATIVE " Date

4



