2" and File on or before Sept. 20, 1999 or Limited Liabllity Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY &Shl¥E. FLORIDA DEPARTMENT OF STATE &£ -
Katherine Harris _
ANNUAL REPORT Secretary of State 1 L r D
1999 DIVISION OF CORPORATIONS

Y9 SEP 30 PN 2: 27

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supp tal Foe + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LU A

b o mied Loty company ~ DOCUMENT # 198000003434 Irl,l {HA{\(D{L R

1a. ﬁincipat Ptace of Business Address
FIELD RECOVERY AGENCY, LLC

1070 INGLESIDE AVE 1070 INGLESIDE AVE
JACKSONVILLE FL 32205% JACKSONVILLE FIL 32205
2 Principal Place of Business Rp 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
wie
SUH\BQDIL%’_GIIS 2 M EW k . M (-f_) Suite, Apt. #, etc. S@ 1 2/2 2 /1 998 FL
4. FE! Number B/Appliad For
| City & State City 8 State [ Not Applcable
TocksoannwwL e, E L 5. Daie of Last Report 6. Cerlificate of Status Dasired
\,y Country 7 Zip Country
32 219 JSw
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent/Ofiice
Name

VINSON, ROBERT

EL

1070 INGLESIDE AVE [ Stroet Address (P.0. Box Number Is Not Acceptable) l
JACKSONVILLE FL 32205 SO0 30 0s S 95— — 0
Bufte. Apt. ¥, eic. 087 nto i BRAE RFSEag i RN |
BERRGO0, TS skkRS3R, 75
City Zip Code

9. Pursuant ta the provisions of Sections 508.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for tha purpose ol changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the membears. | hereby accept ihe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Rag-stored Ager Accenng Appointnent)  (NOTE- Registerad Agent signature requirgd when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM VINSON, ROBERT 1070 INGLESIDE AVE JACKSONVILLE FL
MGRM FINE, JOEL CRAIG 1070 INGLESIDE AVE JACKSONVILLE FL

| "

11 1 do heraby cenify that the information supplied with this tiling does not qualify for the exemption statedin Section 118.07(3) (i}, Florida Statutes. | turther cerity that the information
indhcated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am & managing member or manager of the
lirited hablity company or the ee empowared 1p gxeculd this report as required by Chapter 808, Florida Statutss; and that my name appeéars in Block 10, or ot an

attachment with an addy; Cq OL()
SIGNATURE: (4 RenRt Yingon Q/ze/@:‘i 260-77729
LlATURE AR TYR INTED MAME OF SIGNING MANAGING MEMBER OR MANAGEH Dale Daytma Phone #

INHSEID R (G/99) [




