2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000115971

1. Entity Name
RECOVERY CONNECTION, LLC

Principal Place of Business

4825 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334

Mailing Address

4825 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90059 030 ***138.75

60030871

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
70} 3701 Gatecoa, Neioe
Suite, Apt. #, etc. Suite, Apt, #, elc. 7 03312008  Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
MpA e RaEacl. FL |VompPave Bracdl Fo NOT APPLICABLE Not Applicable
Zip __ Country 2ip Country o ) $5.00 Additional
> 5. Certificate of Status Desirec O 1
340 (.9 (._l S A‘ 33%? us A Fee Required
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent
Name

HELLMAN, MAYNARD
4400 BISCAYNE BLVD
SUITE 900

MIAMI, FL 33137

Streel Address (P.O. Box Number is Not Acceptabla)

E .
L FL[S%,

8. The above namegf entity, submit;

i
atemantfor the purpose of changing its registarad office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio regisipre

MAY A ed H allucar) //a.'/o ¥

(NOTE Regstarad Agent signaturs requirad when reinstating) BATE

SIGNATURE o 4

(S nature, typed or printed nkee-of 1o

agent and tifie if

FILE NOWI! FEE IS $138.75

Make chack payahle to
After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [ Detete TNLE [t Change [ Addition
NAME TELMOSSE, JOANNE NAME

STREET ADDRESS | 4825 N. DIXIE HIGHWAY STEETADDRESS | 37O | & AT £ Wiy Dauos

o sizP [ DAKLAND PARK, FL 33334 CITY-53- 27 PComparnn Bapcf, , £ 23069

TITLE {0 Delete TITLE I:I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-S1-2P

TITLE [ petete TALE Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THILE [ Detete |(1/¥3 [ change  [J Addition
NAME NAME

STREET AINIRESS STREET ADDAESS

GINY-ST-ZP CITY-S1-2P

TITLE [ oelete TILE O Change [ Agdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TMLE O pelete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CIry-51-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this reppy} is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comp or the raceiver Wered 10 execute this report as required by Chapter 808, Florida Statutes.

! AN G TELM0SS <
SIGNATURE-.4 UQZM«— Johe TeL g/»f/ag

!IGNA'I’UR?%‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

CSy ¥65 1850

Oaylvne Frone *




