FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.06000092361 03-29-2007 90180 038 ****50.00
1. Entity Name
INVESTMENT FRAUD RECOVERY NETWORK, L.L.C.
VUUUUUYvyY
Principal Place of Busingss Mailing Address
583 DUNCAN AVENUE 583 DUNCAN AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
S o SR O R E AE
Suite. Apt. #. etc. Suite, Apt. #, etc. 02012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe[ i Applied For
20-558504Y Kot Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O ?g'ggqgl‘?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET, STE 102 Street Address (P.Q. Box Number is Nel Acceptable)
CLEARWATER, FL 33756
City FL ‘ Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
* Signature, typed ar printed name of registerad agent and titie if appbcable (NOTE Regaterad Ageat sigrature reguired when renstaling) DATE
Filing Fee is $50.00 Make check payable tc
Due by May 1, 2007 Florida Department of State
3 MANAGING MEMBERS ! MANAGERS 10. ARDITIAME S AL ar o re
- -7 —
TrHLE : £ Deete fne sl R ange K Adcition
NAME NAME _ T I T KENEAES
STBEET ADDRESS . STREE ADDAESS F29 Fsloned benY
CIY-SI-2p o CIly-81-21p S RN T o SK . T 7
i 3 Delee e ma R [l change [ Acgition
HAME NAME TeFFReEy P. ColEmanN
STREET ADDRESS SIREIADDRESS | SR/ DUNCANY AU ENUE
ory-51-zp cHY-S1- 1P CLEPRWATER , £ 33756
L £ Delete T ] crange [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-SI- 2P ciny-Si-ap
TLE [ Celete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7P CHY-ST-2IP
TITLE 3 Delete 1iLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CIY-S1 dP
TITLE O oetete e [1 Change [ Adgition
NAME NAML
STREET ADURESS SIREET ADDRESS
cy-st-p CIIY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further cenify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tll-0F P27 [ LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Dayme Phore &




