’ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000001800 FIL. ED
1. Entity Name 0 8
TOWNSEND RECOVERY, LLC MAR 12 P |.
s RETAR 3
Principal Place of Business Malling Address &rALL A HI\ qsg: (J}‘ 5 TA TE i
2901 JOHNSTON STREET, STE. 200 2901 JOHNSTON STREET, STE. 200 4 B A
LAFAYETTE, LA 70503 LAFAYETTE, LA 70503
R o T I A A
Lo yohn sion S+ TLepo Achashen SF
|
Suite, Apt. #, etc. Sulte, Apt. #, etc.
02162008 -LL
City & State City ?/Sta 4. FE| Number Applied For
[-— H‘ LA‘ C(t £ ﬂf{ L’A’ 87 - O_) "7 L’ é? 3 Not Applicahle
Zp _I Os' o3 Country Zip 7 oSV 3 Country 5. Certificate of Status Desired O Ei.ggqﬁtbnal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent. e e
. COMME BRY AN
Lo B
SIGNATURE oy P el LTI T iy S SEe R alizloa
Signature, typad or printed name of registerad agent arf [ eoolc;&re R RS S HTTE  Rageeisrec Agest lhq) DATE M
FILE NOWI! FEE IS $138.75 Make chack payableto .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TME MGRM O Delete TITLE [ Change [ Addition
NAME POLLOCK, MICHAEL NABE
STREET ADDRESS | 2901 JOHNSTON STREET, STE. 200 STREEY ADDRESS
CITY-ST-2IP LAFAYETTE, LA 70503 CITY-ST-2P = :; Mmi=2119 o s e
TLE MGRM O Delete TITLE o da D=0 -0 % dnglgh. T'E Addition
NAME POLLOCK, COOKIE NAME
STREEY ADDRESS | 2901 JOHNSTON STREET, STE. 200 STREET ADDRESS i
CTy-ST-ZP LAFAYETTE, LA 70503 CITY-ST-ZIP
TIILE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
LE O Delete TTLE [J Change [ Addition
HAME NAME
STAEET ADYRESS STREET ADDRESS
ciry-s7-dp CITY-ST-2IP
TITLE O pelete TITLE {1 Change  [] Addition
e " NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or jjustee swnpowered to execute this report as requireéd by Chapter 608, Florida Statutes.
SIGNATURE: bj 4 CO“WO I ’L| Wl §5O treg aaiy

(TURE AND TYPED OR PRINTED NAME OF HHEMBER, ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




