FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 07000102886
1. Entity Name: 07-14-2008 90099 041 ***138.75
RAW CAPITAL RECOVERY, LLC
Principal Place of Business Mailing Address
6220 PASADENA POINT BLVD. SOUTH 6220 PASADENA POINT BLVD. SOUTH 310
GULFPORT, FL 33707-3873 GULFPORT, FL 33707-3873 6004 4
z Pm'Cipﬂl Place of Businass - No F.O. Box § 3 Mamng Adaress Iulﬂm ﬂ Ilﬂ Iln Iﬂ IIH IIHI I]li |l!| "II' |I]|| Ilnl |"I|I ||| }II’
Suite, Apt. ¥, etc. Suite, Apt. 8. etc. 07102008 Chg-LLC ; - (12/06)
City & State City & State 4. FEI Number Applied For
26121 4285 Not Applicable
il Country zp Country 5. Certificate of Status Oesied  [1  99-00 Addtionat
Foo Required
6. Name and Adds of Ci Registered Agent 7. Name and Address of Naw Registered Agent
Name
MITCHELL, JEFFREY L
6220 PASADENA POINT BLVD. SOUTH Street Address {P.Q. Box Number is Not Acceptable}
GULFPORT, FL 33707-3873
. ,},\ | City FL Zip Code
8. The above;ﬁmgh ?ﬁ it ‘prmirs this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the abligati s’;g:i!}%g'%iéfed agent.
A [ 9.
[ e
SIGNATURE __ oty
Sqpxhuse, Typedior (rrted name of regrisred Agevd &1 T § SOphciTve. {NOTE: Rexp Agent wecpox) whesy DATE
L
FILE uovm! FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 fabifity company did not receiva the prior notica. Florida Departmant of State
9. L MANAGING MEMBERS / MANAGERS I 10. ADDITYONS / CHANGES
e MGRM.:; O vetete TME (Jchange [ Addition
NAME MITCHELL, JEFFREY L TRUSTEE NAME
STREET ADORESS | 6220 PASADENA POINT BLVD. SOUTH STREET ADORESS
CITY-ST-2P GULFPORT, FL 337073873 ory-si-ap
TILE U ) O betete TMLE O cCrange [ Addition
NAME O NAME
STREET ADDRESS h - STREET ADDRESS
Ciry-s1-ap CiY-ST-2P
TITLE 3 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
Ciy-sT-ap CIvY-51-21P
1ILE O oetee TME [ctnenge [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Crry-ST1-29
TITLE {7 Delete TINLE [Jchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-ap
TME 3 Detese WIE [Jcrange [ Addtion
NANE NAME
SIREET ADORESS STREET ADDRESS
CiyY-St-2P CI7Y-ST-2P
11. | hereby certify that the information supplied with 1his filing does not quatifty for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify thal the information
indicated on this report is rue and accurate and that my signature shatt have the same legal effect as if made under cath; that { am a managing member of manager of the
limited liability company or the receives of trustee empowered to execute this report as required by Chapter 608, Rotida Statutes.
S Jeeerey L, Mtcua-
I
- -7~ -
SIGNATURE: ///n = ) T 7-9- 08
mmnw..r.?ﬁmmwmmmn oR Date Deytene Prone ¥

<



