FILED
Mar 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
— ANNUAL REPORT 03-11-2008 90133 018 ***138.75
DOCUMENT # L07000022147

1. Entity Narme

MQORE ASSET RECOVERY, L.L.C.

Principat Place of Business Mailing Address 60 0 1 4 n O 8

1945 EAST ROBERTS ROAD 1945 EAST ROBERTS ROAD
PENSACOLA, FL 32534 PENSACOLA, FL 32534
e R
Suite, Apt. #, etc. Suite. Apt. #, efc. 02062008 Chg-LLC CROEDA3 (12/06)
City & State City & State 4. FEI Number Applied For
20-8560677 Not Applicable
Zie Country Z Country 5. Gortificate of Status Desired [ ggwl
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
O'NEILL, JOHN M Il
Street Address (P.O. Box Number is Not Acceptabls)

8500 FOWLER AVENUE
PENSACOLA, FL 32534

ﬂ'—:'? City FL ] Zip Code

B. The above namad o submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatjons of ri

SIGNATUR - 2129208
\ 1' typect of poniad rame of registored sgent and lide f epphcable. (NOTE Pegicterad Agant signaturs mquirsd whan rsinsmting} DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

T

. 9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

_TmE . | MGRM LT O Decee LE [ Crange (] Addiion
NAME MOORE, JOHNM . NAVE
STREET ADURESS | 1945 EAST ROBERTS ROAD STREET ADDRESS
om-g-7F | | PENSACOLA] FL 32534 eiry-gi-op
me MGRM ¢ [l Detee e [Jerenge ] Addition
NAME O'NEILL, JOHN M 1} A
STREET AOORESS | 8500 FOWLER AVENUE STREET ADERESS
omv-skze | PENSACOLA, FL 32534 oITY-5T-2P
TME [ Detete TE J Crange [ Addition
NAME NAME
STREE! ADDRESS STREET ADORESS
CRy-S1-2° Cmy-51-0p
TITLE T Detete TmE ] change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S51-219 CIY-51-2P
TIMLE O peletz T Dl Crange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-51-2P X CrFY-Si-2p
TME £ etete Tmy O Change [ Addilion
NAME RAME
STREEY ADDRESS STREE? ADDRESS
CITY-51-21P /] cY-53-2p

11. 1 hereby certily thal the informgdon sugiphed with this filing does not quality for Lhe exemptions containgd in Chapier 119, Florida Statutes. | further certify thal ihe information
indicated on this report is e and aclurale and thal my signature shall have the same legal effect as if mada under vath; that | am a managing mamber or manager of the
fimited Jiabiliy company @ receiyer or rustee ered 10 execute this repor as required by Chapter 608, Florida Statuies

John Michael 0'Neill, ITI 2/29%/08 (850) 4B4-7G77

PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHBDREZED REPRESENTATIVE Date Daytime Phone #

v

SIGNATURE:

SIGHATURE AND




