/2008 LIMITED LIABILITY COMPANY

ANNUAL REPORTYT

DOCUMENT #L07000088540
RECLAIM, LLC

Principal Place ot Business Mailing Actdress
102 SUNSET tANE P.0. BOX 343

SHALIMAR, FL 32579 SHALIMAR, FL 32579

2. Principal Place of Business « No P.O. Box # 3. Mailing Address

FILED
Jun 02, 2008 8:00 am
Secretary of State

04-21-2008 90308 042 ***138.75

.. 30008356

I III[IIIIIH i

Suite, Apt. #, etc. Suite, Apl. ¥, alc. 04142008 Chg-LLC CR2E083 (12/06)
City & Stale - = City & State 4. FEt Number . . N ~|_|Appfled For
eZ(p_ -1 023 ? Nat Applicabla
Zio Country Zip Country 5. Certificate of Status Desired O 2.5.22 fm‘ﬁ”"w
8. Name and Address of Current Registersd Agont T. Name and Ackireas of Naw Registered Agent
Name
KILPATRICK, WILLIAM G JR, ESQ i
35008 EMERALD COAST PARKWAY SUITE 203 Street Address (P.Q. Box Number i3 Not Azcepiagle)
DESTIN, FL 32541
City FL I Zip Code

ihe cbfigations of registered apent.

SIGNATURE

8. The above named enlily submils ihis staiement for the purpose of charging ils registered olfice or registarad ageant, or both, in the State of Florida. | am familiar with, and accept

Sionature, iyped o Pnhiod AME O 16Grene0 208M an0 304 d apphcatls.

FILE NOW!I! FEE I8 $138.75
T [T After May Y, 2008 Feo will'Be $338.75| ° —

NOTE: Rageierac AQent SNEnss equired when rensistng) DATE

.. Maki.check payable 1o
e N ek pryatie o N

RIS

~ ADDITIONS | CHANGES ™~

3. : MANAGING MEMBERS/MANAGERS 10,

e MERW O petee me O cwnge [ Additien
A Gilloert, Connie NAME

STREET apoeess | 24 woed Pries STREET ADORESS

oresrt | Sheliwar , L 325719 e 5120 _

me MEGRM 0 peie TLE O Change - [ Addition
NANE . \né NAME

STREET ADDRESS I:immu\ ::'in d -D‘\‘-?*:\G- STREET ADORESS

ey-§1-mp Skal _EL 23579 crY-sI-2p

T MR, O pesate e O change 3 Adcition
NANE NO-\DF&, ..\f‘-w.es £. NAVE

SREE ADDRESS | fo2. Snnsek Lomma. SIREET ADORESS

cire.S1-29 Srolivac |, FL. 335719 8-

T ' ] O Detete e D Crarge [ Adition
NAME MAME

STREET ABDRESS $TREET ADCRESS

LIy -S1-2P Cry-S1-IP

e [J Delete ms O crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIPy-ST-27 Y- S1- 0P

e : £ Detese L1 Ocange  [J Addition
NAME . NAME

STREET ADORESS STREFT ADORSSS

Ciry-ST-Ti CImY-51-0P

11. 1 hereby centify thal the informalion supplied with this Bling does noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited itabifity compary of the receiver or rusiea empowered to execute this reporLas required by Chapter 608, Florida Statstes.

=/ \_

7501435'1-2;36

si TURE: {

: AHWRMWMEWW MANAGING MEMDER, u)"@ DRt AUTHORIZED REPREAENTATIVE

‘//IS/::B
. ‘Dae J Darvtemle Prone & l




