.

FILED

a Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-17-2006 90034 037 ****50.00
DOCUMENT #L05000118809
1. Entity Name
FLORIDA ASSETS RECOVERY, LLC
~UU
Principal Place of Businass Mailing Address J U q 6 q
25178 ROSAMOND COURT 25178 ROSAMOND COURT
PONTA GORDA, FL 33983 PONTA GORDA, FL 33983
AT R LR L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
'j / 9 l/ 3_{0 q Not Applicable
Zip Country Zip Country 5. Ceniﬁcale of Status Desired [ fgggq ﬂ“m'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
Name
ANGULO, PASTOR J
25178 ROSAMOND COURT Street Address {P.O. Box Number is Not Acceptable)
PONTA GCORDA, FL 33883
City FL FZip Code

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

SIGNATURE

Sigrature, typed o orintes aiema of ragistersd agent and Litle 1 appicani, (NOTE: Begisiorad AQant $iNRILTE requined when reinstaing)

Filing Fea is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delets e [Jchange [ Addition
NAME ANGULO, PASTOR J NAME

STREET ADDAESS { 25178 ROSAMOND COURT STREET ADDRESS

CITY-ST- 2P PONTA GORDA, FL 33983 CITY.ST-Z®

TAE [ Delete TALE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-ZP

TMLE [ pelete TILE [T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ betete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME 7 Delete TIME Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TME 1 Delete TME [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CITY-ST- 2P

11. | hersby certify that the information supplied with this filifg does not qualify lor the exemptions containeg in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath that 1 am a managing member or manager of tha
limited hability company or the receiver or trustes em rad 1o gxecute this raport as required by Chapter 808, Florida Statutes. /

SIGNATURE: >< >< 4/‘ >

TURE AND'TYPED OR PRINTED NAME OF MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE A Daytime Phone #




