2007 LIMITED LIABILITY COMPANY

- ANNUAL

REPORT

FILED
Apr 18, 2007 8:00 am

DOCUMENT # L05000118809

1. Entity Name

FLORIDA ASSETS RECOVERY, LLC

ecretary of State

04-18-2007 90034 025 ****50.00

Principal Place of Business

25178 ROSAMOND COURT
PONTA GORDA, FL 33983

Mailing Address

25178 ROSAMOND COURT
PONTA GORDA, FL 333883

2. Préc:pa Jace of Busing; No P.O Box #

Caxco\\ uooo. { kel

10 ik, AUV VAR AUt

3. Mailing Address
L3 &D‘j Carrpl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04052007 Chg-LLC CR2EQB3 (12706

o Jo® AQ‘&. 1t/ O8 9 (12/06)
City & &1 City & State 4. FEI Number Applied For
—Nargas, Fo “Ta F 14-1943509 Not Appicable
Zp , Country i : < Gouniry i | $5.00 additional

. 2..4 .%3 ko th 5. Certificate of Status Desired (| Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANGULQ, PASTOR J
25178 ROSAMOND COURT
PONTA GORDA, FL. 33983

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

36H  Courol ool Vleee A JOB

City

NA 4 a_ FL |2 X%

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

the obligations of registered agent.

SIGNATURE

Signature, typed of priniad name o! regislered apenl and title If applicabls.

(NOTE: Registered Agent signatura required whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

S MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TMLE MGRM 7 Deice TILE B Change [ Addition
NAME ANGULO, PASTOR J NAME .

STREET ADORESS | 25178 ROSAMOND COURT sweeronvess | 33 OH Cacrptivw sod Place Cic. 4 1\08
arv-stze | PONTA GORDA, FL 33983 avstze | Tampg, FL 3362Y

TLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TITLE 0 pelete TILE [ Change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE 7 pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T- 7P

TIME 7 pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY1 7P

TITLE O Delete TiTLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-53- 7P CITY-ST- 2P

l

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurgte and thal my signature shall have the same legat etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to execute this report as required by Chapler 608, Fiorida Stautes,

SIGNATURE1L -

/ety )Ld]-e5<

SIGNATURE AND TYPED OR PRINTEDINA, OF

R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




