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1. Limited Liability Company’s Nama

Bureau of Recovery, LLC

CR2E041 (05/10)

2. Principal OWice Address - No P.O. Box # 3. Maling Office Address
1813 E. Dyer Road 1813 E. Dyer Road 4. SuwiCountry of Formation
Suk, Apl, ¥, eic. Suite, Apt. #, etc. California, USA
5. Duste Organized or Qualified

41 1 41 1 Ta 0o Enunnen in Florda 01 I1 0[2002
Cky & State City & State PRy e
Santa Ana, CA Santa Ana 13.0991106 Net Appiicabre
Zip Country Zip Country 7

92705 USA 92705 USA " CERTIFICATE OF STATUS DESIRED -

8. Nsme and Addrsss of Current Registered Agent

"™ CT Corporation System

Streat Address. (P.0). Box Number 1+ Not Acceptable) R VO B e | et e Lol
1200 South Pine Island Road D714/ 10000 --009  #+337.50
Suite, Apt ¥, Elc. -
City State Zip Code

Plantation FL 33324

9. 1, baing appointed the raglsiered agent of the above namued Iimded liablity company, am famitiar with and sccepl the obligations of Chapler 808, F.5.

e Qo3 e e o Bokeo

REGISTERED AGENT MUST SIGN

10.  Numes and Street Addresses of Managing MembermManagsmn

Streset Address of Each

Name of )
Titlec Managing Members/ Manugers Managing Member/ Managar Clty / State ! Zip

MGR| Farshid Danny Vahid| 1813 E. Dyer Rd., Suite 411|{Santa Ana, CA 92705
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11, Eimall Addrass

(To ba uswd for future annuE repon POLRCabiona)

12 ; cartfy thal [ am managing m',mbﬁﬂmmlgw or the recalver or rustes empowered to sxecute this apﬂnaﬂon a3 provided Torm E‘npur 808, F. 5. | further certrfy that whon
fiting this feinsiatement application the reason for dissalution h n eliminated, the limited liabllity company name satisfios the raquirements of secton 600.408, F.S., and that
all sas owed by the kmitad lisbility company have bes . Tha inf jon in on this applicaton is and accurate, and my signwiure shall have tho same tegal effect
a4 it made under oath. ,2‘

Signature of -~ - ? 6[ £ b
Menaging Member/Manager o i / - Date 7{/ /0 Daytima Pnane 'C : 5/02?0
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Typed or printed namo of sgning Mansgfiy Membar/Manag
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