2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04,2008 08:00 A!

DOCUMENT # L06000056853

1. Entity Name
NORTHERN FLORIDA RECOVERY, LLC

Secretary of State

Principal Place of Business

2787 NEW TAMPA HIGHWAY
LAKELAND, FL 33815

Mailing Address

P.0. BOX 24991
LAKELAND, FL 33802
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8. The above named entity submits this statemant for the purpose of changing its reglstered oh‘lce or reglslered agent or both in the State of Flonda lam lamlhar with, and accapt

the ohligaticns of registered agent.

SIGNATURE
Bignaturs, typad or printed nama of regiaterad agent and utla f apphcanle (NOTE. Ragisierad AQeni mgnaturs raguired whan reinsiating) DATE
Un0nonea 1240
FILE NOWIIl FEE IS $138.75 0T A ~M12 138 75
After May 1, 2008 Fee will be $538.75 04 15/08-20053-013 138,15

9. MANAGING MEMBERS/MANAGERS

MGRM

FRANZ, GARY P

2810 CHATSWORTH LANE
LAKELAND, FL 33812

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

MGRM

FRANZ, LORIEE L

2810 CHATSWORTH LANE
LAKELAND, FL 33812

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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11. 1 heraby cerllfz
indicated on thi
limited liability company or the racewer or trustee ampe

SIGNATURE:

that the information supplied with this filing dees not quality for the exsmpllnns contgined in Chapter 118, Florida Statutes. | further certify that the information
s report is true and accurate and that my signature shall have the sama legal elfect as if made under oath: that | am a managing member or manager of the
red to executa this report as required by Chapter 608, Florida Statutes.

Y108 (BB ll1533

SIGNATURE

TYPED OR PRINTED NAME @F SIGNING MANAGING REM”R. OR AUTHORIZED REPRESENTATIVE

Dats Dayiwme Phona #
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