2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000098903

1. Erntity Name

TOTAL RE CLAIM, LLC

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90119 048 ***138.75

Principzal Prace of Businass Mailing Address

3314 45TH AVENUE EAST
BRADENTON FL 34203

3314 45TH AVENUE EAST
BRADENTON FL 34203

AR

2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. stc. Suite. Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
2([)— O? ’ 57 .—}—’ Not Applicatle
e Country “ip Courry 5. Certificate of Status Desired ] ?{i‘gglﬁ?:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBRIGHT, KAREN E CPC

Street Address (P.O. Box Number is Not Accepiable)

3314 45TH AVENUE EAST
BRADENTON FL 34203

City Zip Code

FL

8. The above named entity submits fis statement for the purpose of changing it registered office or regisiered agent, or both, i the State of Florida. | am familiar with, and accept
the obiigations of registered agent

BIGNATURE
Signalune, typed of perned name of g stered Ggent 2 | e d app GATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE £ [ Dstete TITLE O Change [ Acdition
HAVE KAEEN €. ALBRIGHT CFL NAte
STREET ADDRESS | '3 2 /i Lf‘g‘fjg Ave £ - STREET ACDRESS
CiTY-ST- 21 “Bead e~NoNd Fu 3 203 CITY-51-2i0
TTE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2/P CITY-87-2iP
TILE 3 pelete TILE [JChange (3] Addition
NAME HAME
STHEET ADDRESS STREET AUDRESS
CITY-§T-7IP CITY-51-2iF
TLE [ Delete T [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ACURESS
CITY-5T-2IP CITY-51- 2iF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-5T- 1 CHiY-5T-ZIP
TITLE O salete TLE [ Change [ Addilion
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2Ip

11 | hergby certify that the information supplied with this filing doss nat quality tor the exemptions contzined in Section 119, Florida Statites. | futthsr certily that the information
indicated on this repest is true and aoourale and that my signature shall have the same legal etfect as if made under gaih; that | am a managing member of manager of the

hmited liability company or the receiver or rustey empowered 1o exccoute this rapart as required by Chapter 808, Florida Statules.

SIGNATURE: W &W QZ"/, {/0 ? ey —r

SIGNATURE AND TV?ED OR PRINTED NAME OF SIGNING MANAGING ME@DJR. MANAGER, OR AUTHORIZED REPRESENTATIVE




