2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 25, 2008 08:00 AN

DOCUMENT # L06000010304
1. Entiy Nama , Secretary of State
RELIABLE RECOVERY, LLC
Principal Place of Business Mailing Address
1357 SW DAIRY STREET 1357 SW DAIRY STREET
LAKE CITY, FL 32024 LAKE CITY, FL. 32024
ImAnm Ao RImmin
02102008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
03-0409565 . Not Applicable
5. Certificate of Status Desired m 2559'22‘ l?::d“hm"

6. Names and Address of Current Registered Agent

DELOACH.MICHAELD DO NOT WRITE
LAKE CITY, FL 32024 | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the chiigations of registered agent.

SIGNATURE

Signaiure, typed o printod reme of repa agant and tie i app (NCHE:

FILE NOWII FEE IS $138.75 - .
After May 1, 2008 Foo will be $538.75 e R HOOOD0E33$ 83

9. MANAGING MEMBERS/MANAGERS B |

TME MGR
NAME DELOACH, MICHAEL D

STREET ADDRESS | 1357 SW DAIRY STREET
CITY-51-2P LAKE CITY, FL 32024

LIt

NAME

STREET ADDRESS
CITY-S1-2P

TIME
NAME

st DO NOT WRITE

e IN THIS SPACE

CITY-ST-2P

| Chy-sT-79

TITLE
NAME
STREET ADDRESS

TILE
NAME
STREET ADDRESS | -
CIvY-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated oh this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company o the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATULEi%_%gém AUTHORIZED REPRESENTATIVE 2"//%2’;/08 Deytaner Phon #




