2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Feb 13,2008 08:00 Al

DOCUMENT # M05000000496 Secretary of State

1. Entity Name

RECOVERY SOLUTIONS, LLC

Principal Place of Business Mailing Address
711 S. CARSON STREET, SUITE 4 PO BOX 12113
CARSON CITY, Nv 89701 BROCKSVILLE, FL 34603

w gl

02112008 No Chg-LL.C CR2E083 (12/07)
4. FEI Number Applied For
. <= " 20-1042298 No1 Applicable
* S .’:-‘. “ .i}._ - N o 3 . . ' . 5. Centiticate of Status Desired O ,?i'gg“‘::’:‘j“""ﬂ'
6, Name and Address of Current Registerad Agent O . R "‘.'? ) '. i ’

THE HOGAN LAWFIRM, LLC -

20 SOUTH BROAD STREET S Do NOT : WRITE

BROOKSVILLE, FL 34601 v, . B ' )

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or botn, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printes name ol registerad agent ana ik |l applicadle (NOTE: Ragisterea Agent signalure required wnan reinatatng) DATE

! FILE NOWIl! FEE IS $138.75
.| After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS v MW sl
TITLE MGR N s
NAME GRUBBS, JOHN G T e e
STREET ADDAESS | 711 8. CARSCON STREET, SUITE 4 nw s '*'_1'; e )
OIY-sT-70 | CARSON CITY, NV 89701 g o

ThLE . :
NAME s . Lo
STREET ADDRESS ' o L R
CTY.ST.2

TITLE
NAME

e | S DO%\NP.T WRITE

- INTHIS SPACE

NAME
STREET ADDAESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-21P

11. | hereby certity 1hat the information suppfied with this fili oes not qualify for the exemplions contained in Chapler 119, F!oruda Staiutes | furiner cemfy that the information

indicated on this report is true and accurate an y signature shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver rad 1o execuls this report as required by Chapter 608, Florida Statules.

SIGNATURE: = 2/t /osr 353-7%6~2(3 7

SIGNATURE AND TYPED OR PRINTED NAME OF NG OR AUTH! ) REFRESENTATIVE Date Daytma Phone #




