e

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000027644
UNCLAIMED § RECOVERY, LLC

Principal Plece of Business Mailing Address

6385 PRESIDENTIAL COURT 6385 PRESIDENTIAL COURT
#1028 #1028

FORT MYERS, FL 33919 LS FORT MYERS, FL 33919 @5

- | 3. Maiing Address

6249 Presidential Court = g549 pragidential Court

01082007

FILED
Apr 26,2007 8:00 am
31 ecretary of State

(03-30-2007 90035 030 ****50.00

B

Chg-LLC CR2E0B (12/06)

‘S.:te FM FL 33918 US — Ste F 4. FE| Npmbes Applied For
ort Myers, | Fort Myers, FL 33919 Us | " ABUYG (27,35 e Aasiords
| 3. Cenificale o) Status Desred $5.00 acarons
) D Feo Requirod
6. Name and Address of Current Registared Agent 7. Name snd Addross of New Registered Agent
Name
HAGEN, JANETL
1362 KINGSWOOD COURT Stroat Address (P.O. Box Number is Not Accaptabie)
FORT MYERS, FL 33919
City FL , Zip Code
8. The above namad entity submits this siatement for tha purposa of changing its regisiaied oifice of regisiered agent. o both, in the State of Plarida. | am famibar with, and accept
the obligafions ol registared agent.
SIGNATURE
W. Typid or prirted neme of 1QRIArSd S0EM A U ¥ appECatie. INOTE: Rl e ) AQen SONSILING Ftyuiie whin! (IR IRG) OATE
Ny ‘. B A
Fun'ag:' is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of State
v, ' WANAGING MEMBERS /MANAGERS 0. ADDITIONS [CHANGES
ME MGRM O peets TOLE O Crange [ Addition
MAE HAGEN, JANET L NAME
STREET ADCAESS | 1362 KINGSWOCD COURT STREET ADDRESS
cy-st-gr FORT MYERS, FL 33819 CITY.ST.2P
M [ Detete TME DO change ) Adition
NAME NAVE
STREET ADDRESS STREET ADDRESS
COY-ST- 0P CAY-§t-2F
me 3 Deete LT Clcrange [ Aadition
W HAME
STREET ADORESS STREET ADDRESS
st CITY-ST- 08
mE O Desete mE Otnge [ agdition
WAME HAME
STREEF ADORESS STREET ADDRESS
omy-$1-29 CAY-ST- 19
TE O Dewete me O Change [ Addition
NAME A
STREET ADORESS STREET ADDRESS
Cimy-S1-7P Civ-ST- 20
TME . ' O Dekete e Otnange [ aadition
NAME - AME
* STREET ADORESS: STREET ADDRESS
CMY-5T-2P., LITY-81-2P

Member

11. I'hergby certily that the information supplied with (his filing 0oes rot quality for the exemptions contained in Chapter 118, Flonida Statules. | furthar centfy thet tha information
indicated on this repon is true and accurate and thas my signature shall have the same lagal effect as i made under oath; that | am a managing member of manager of the:
limited Gability company o the receiver or rusias empawared tc sxecute this repor as required by Chapter B0B. Florda Statutes.

239-275-0808

SIGNATURE: .

Deyurme Prona ¢




