2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # M03000002953 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
ASCENSION RECOVERY MANAGEMENT, LLC
Principal Place of Businass ) Maiting Address
28035 AVENUE STANFORD 28035 AVENUE STANFORD
VALENCIA CA 91355 VALENCIA CA 91355

Suite, Apt. #. elc Suite, Apt #, e, MOORE CR2E0B3 (11/02)

City & State City & State 4, FEI Number Apphed For

81-2198127 Mot Applicable
op Gountry ap Courtry 5 Certificate of Staws Desies [J  $9-00 Addiionat
] Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé :Esgﬁgf? E%EESS‘E Sireet Address {P.Q, Box Mumber is Not.Accepzable}

TALLAHASSEE FL 32301

Tty FL i Zip Code

B. The above named enbily submits this statement for the purpsse of changing its registered office or regrstered agent, ar both, in the State of Florida | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . — .
Sgnatung, Typed of phtisd Aame o ragsiesd 2gent ang itle « applicatle, [NOTL Regaierdd Agent signatung sequead »iien remstabng) CATE
' FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 N
2. MANAGING MEMBERS M MANAGERS 1. ] ADDITIONS { CHANGES o
e MGR O etete TLE o . [OCrange [ addiion
NANE RICHARDS, BRIAN NAME _ HBOROGCIS 146 3
STREEY ADGRESS | 28035 AVENUE STANFORD STREET ADGRESS 02/10/,04-30012-063 50.00 Z
crv-stae |VALENCIA CA 81355 CITY-55- 79
TitE 0 petee HILE CIGhange ] Adsition
MAME REME
SYREET ADDRESS STREET ADDRESS
CiTy. 8T- 2P CY-5{-hp
THLE T Detere L [ Change T Addition
MAME HaME
STRELT ADDRESS STREET ADDRESS
CifY-SY- 7P CITY-87.23P
TME [T Detete BIE [ change  £1 Addition
HAME HAME
STREEY AODRESS STREET ADDRESS
LY-51-2F QY -57-4F
THE [J Delste L [Clchange 127 Addiion
NARRE NAME
STREET RDORESS | STREET ADORESS
LY §7-2p yay / CITY -57-219
TLE } elete TILE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
OiFY- ST. 1P CiY-5Y-21p

11. | hereby certify that the infoymation supplied
indicated on this report is true and accurate a
fimitad liabllity company or the receivar or rusisy

andoes not qualify fos the exemption stated in Section 118.07(3){i), Florida Statutes, { further certify that the information
rature shall have the same lagal effect as it made undesr oath; that | am a manging mamber or rmanager of the |
H o execuie tss report as required by Chapter 808, Florida Statutas,

o

SIGNATURE: 114l ,f}/ bl 702 2057

AL A TEATIY & AL WL N A PLE AT IS LA A R AP Lkl (et Bl Rl i SRR Ey d i d ik d PO R L e R TR N TR P A B Ay — | — s oo




