FILE NOW: Fee after May 1, will be $588.75 -
4

OVED
‘ i
LIMITED LIABILITY COMPANY <EIBHRS  FLORIDA DEPARTMENT OF STATE FHLED
ANNUAL REPORT  GMletil  S°gara B Mortham '
DIVISION OF CORPORATIONS 9THAY -1 AM 12 L)
FILING FEE " Annual Report $100.00 + $103.75 Corporation Supplomontal Fee §
203.75 | Make Check Payable To: FLORIDA OF STATE_] SFCReTay OF. STATE

1. Name M

TRy T ) A
of Limites Liaviity company ~ DOCUMENT #1,93000000255 ASSEE- fLORiD

ASSET RECOVERY AND LIQUIDATION SPECIALISTS [a FindpaPiace of Bushess Addioss

, L.C,
1415 SW 21 AVE - 1415 SW 21 AVE '
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Il above mailing addrass Is incorrect in any way, ling !hroungneorrgﬂm.... and antar ion in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Dalo OUrganizod of Guaiilied | 38. State of Formation
: 8/12/1993 'Y,
Suite, Apt. #, elc. . Suia, Apt. &, elc. . . -
4 FETRuber [ Appiied For
Cily & State City & Stale K 5-0431597 D Net Applicable
2ip Country Zp Courty 6. Date of Last Report 6. Cerlificale of Status Desired
8_/ 13 /J ggﬁ S S Al |ee Flegumen D
7. Name and Address of Current Reglstared Agent 8, Name and Address of New Reglatered Apent
Name
I'.N.P., IRC. :
540 EAST MCNAB ROAD Siresl Address (P.0, Box Number Is Not Acceplabie)
SUITE C
POMPANO BEACH FIL 33060 Sulte, Apt. #, elc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the sbove-named limted liability company submits this statement for the purposs of changing
its registered oflice or registared agent, or both, in tha State of Florida. Such change was authorized by affirmative vote ol a majority ofthe members. | heraby accept the appolntment
as registered ageni, and accapt the obligations.

SIGNATURE DATE
{Repistered Agent Accepting Appaimiment)  (NOTE Regrstered Agont signature required when rainstating}
10. Title Managing Members/Managers Business Bireet Address City, State arxi Zip Code
bt UELUWKA, RICHARD 3200 N.E. 19TH AVE ﬁ’T . LAUDERDALE FL
M WY, JACOHN 1415 8w 21 AVE g, LAUDERDALE ¥IL
=0 bDEIE’ 1 73002—~-—1
-05/03/97--01075--014

w2013, 75 shek2(13, TS

W
P

11. Ido hereby certify that the information supplied with this flling does not qualify forthe exemptien stated in Section 118.07(3) (i), Fiorida Statutes. | further certify thatthe Information
indicated on this annual report Is true and accurate and thal my signature shall have the 6ame legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus ampuw%xacute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
eloes Yhoks 95Y-520)

SIGNA l
AVE OF SIGNING MANAGING MEMEIER DR MANAGER Daytime Prone 4

INHSE10 R{12-96} 7 A



