2008 LIMITED LIABILITY COMPANY: FILED
ANNUAL REPORT - Apr 30,2008 8:00 am

r f
DOCUMENT #L07000063032 ecretary of State
1. Enity Name 04-30-2008 90020 002 ***138.75
MFi RECOVERY, LLC
Principal Place of Business Mailing Address
3340 CRENSHAW LAKE ROAD 3340 CRENSHAW LAKE ROAD 30005149
LUTZ FL 33548 US LUTZ FL 33548 IS
L B T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2-04097L3 Not Apptcable
7ip Couniry Zip _ Country 5. Certificate of Status Desired O gese'ggqﬁmnal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
MYERS, WILLIAM P
3340 CRENSHAW LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL. 33548
City FL Zip Code

8. The above named entity subimits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE w A p
Signaturs,

. typed or print of regisiered agen and tite i appbcable. {NOTE: Registerad Agenl signature required when rensialing) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
WL MGR [ Delete TME [ change [ Addition
NAME MYERS, WILLIAM P NAME
STREET ADDRESS | 3340 CRENSHAW LAKE ROAD STREEY ADDRESS
CITY-ST-2IF LUTZ, FL 33548 CITY-ST-7IP
TIMLE [ Delete TMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S3-7IP
TILE O Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-51-2P
FME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is frue 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 liability cornpany of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<

SIGNATURE: ‘%ALM&%&%&WQ_S—_
SIGNATURE AND TYPED OR MAME OF MEMBER, OR Al D REPRE! ATIVE Date Daytima Fhong #




