2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 11,2007 8:00 am

L06000010304
DOCUMENT # ecretary of State
1. Enlily Name
04-11-2007 90161 015 ****55.00
RELIABLE RECOVERY, LLC
Principal Place of Business Mailing Address
1357 SW DAIRY STREET 1357 SW DAIRY STREET
e e H"W’ |“ ||HI II’H ||H“|m ||M|I‘|H!N Il{ll ‘“H II“I Illm m ’")
2. Frincipal Place of Business - No PO. Box # 3. Mailing Addross
SAame SAmE
Suilg, Apl, #, alc. Suite, Apt. #, ole. 1st MCORE CR2E083 (10!b6)
City & State City & Slate 4. FEl Number Applied For
& 05 - O"}Oq{;(og Not Applicable
ap Country Zi ountry 5. Corlificate of Stalus Desired ﬁ $5.00 Aaditional
. Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CELOACH, MICHAEL D

1357 SW DAIRY STREET Street Address (P.Q. Box Number is Nol Acceplable)

LAKE CIiTY FL 32024

City FL | Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaiions of registered agent.

SIGNATURE SAME

Sgnature, typed or prired name ol registeteg agent and il f apphcacle. (NOTE. Registered Agent signature requircd wheh romslanng] DATE

FILE NOW!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tme MGR . [ perce e [ Change  [] Addition
HAME DELOACH, MICHAEL D HAHIE

STREET ADDRESS | 1357 SW DAIRY STREET SIREET ADDRESS

CITY-81-71P LAKE CITY FL 32024 CIY st 2Ip

THLE 3 Delete TILE ) [ change [ Addition
NAME ] NAME

SIREET ADDRESS STRFET ADDRESS

CITY-SI-4p GIIY-ST 2P

1L [ petete 1me [J change [ Addilion
NAME NAME

STRICT ADDRESS o ’ - - B ) S1RFET ADDRESS

CIIY-S1-21P cITY-8T-7F

TS 3 Detete i Jchange [ Addirion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIY-§1-2P CINY-$T- 7P

1LE O Delete it O Change [ Addilion
NAME NAME.

SIAFET ADDRESS SIREET ADORLSS

CINY-ST-7ip CINY-ST-71P

nne ) pelete THLF O Change ] Adition
NAME KAMIE

SIRELT ADDRESS SIRELT ADDRESS

CIIY-ST-7IP CIY-81- 4P

1. i hereby cerlify that the information supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Siatutes. | {urther cerlify that the infermation
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered (0 execule this report as required by Chaptler 608, Florida Stalules.

- 326- ¢23~ 3027 {celt)
SIGNATURE:M// /MU&M‘ 4|2107 2% -152-8815 (offiee )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Daie Dayrme Phove #




