FILED

2008 LIMITED LIABILITY COMPANY « May 22,2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # L07000099290 il 04-25-2008 90023 022 ***138.75
1. Enllty Name
COLLATERAL RECOVERY, LLC
Principal Ptace of Business Mailing Address
6367-A EAST COLONIAL DRIVE 6367-A EAST COLONIAL DRIVE 3 “ U u ? U 99
ORLANDO, FL 32807 US QRLANDO, FL 32807 US
R ST 0 P TR
Suite, Apt, ¥, etc. Suite. Ap1, #, otc. 04042008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number, Applied For
9 G "‘"to 02‘@ \ Not Applicable
@ Courtry Zip Country 8. Certiicate of Status Dosved ) fi-g?qm“‘m'
6. Mame and Address of Currant Reglistered Agent 7. Mame and Addross of Noew Registered Agant
Name :
ORNSTEIN, MARK L
2 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
5TH FLOOR

ORLANDOQ, FL 32801 -

City FL Tle Codo

B. The abowa named antity Stipmits this siatement tor the purpose of changing its registersd office or 1egistared agent, or bolh, in tha State of Flotida. | am tamiliar with, and acceps
tha obligations of registergd agenl.

SIGNATURE

Signakure, ypec o pnted aeme ol regrstered agent and D § SDDMCabS (ROTE: RugiFes ot Agenit sigr sis & requred =it reveialing) DATE f

A 3(3“5%;::‘. u’m’:_}.‘-'-.‘l;“fﬂ-y v -"::f} & i‘,gié
;¢ PFILE NOWIII FEE IS $138.75 *.;Make check payabls to. - " OF
" After Moy 1, 2008 Feo Will be $538.78 Florids Department of Staté . (. "p
Ll : R R e LR W= 1 1
S - r -t-._. ‘,;:’" Ny . - "r‘ill"l
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE o MGR [ Detete TTLE [JChange [ Adoition
W DAVIS. MARC W HAME

STREET ADDRESS  B387-A EAST COLONIAL DRIVE STREET ADDRESS.

CiTY- 51- 27 QRLANDO, FL. 32807 ory-si-ap

TLE [ belete TTLE DOcange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-aF CTY-ST- 2P

TME - L Clpetwe  § TME O Change . 1] Addition
WAME HAME

STREET ADORESS STREEY ADDRESS

Ciry-§1-op CITY-5T- 2P

TMeE O Oetete Ll Ocrange  [J Adaition
MAME NAME

STREET ADORESS STREET ADORESS

oTy-§1-2P Ly.-s1-2p

e O belete THMLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Cmy. sT-TiP CAY-Si-ap

Tme 0O pete TTE Olcrarge O Adattion
HAME NANE

STREET ADDRESS STREET ADDRESS

cy-st-o¢ CiTy-s1-ap

+1, 1 hereby cedity that the information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on thig report is irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am & managing member or manager of the
limited Eabiity company or (e rBceiver of lrusies empOwSTed 10 exacula this repont &s required Dy Chapter 608, Florida Slatutes.

SIGNATURE: /2 Mo < wB ol Mane w> dgues Ll -tf- 200F

BIGNATURE AND TYPED M‘FMIEII NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE Oy Owytervg Phore #




