e
. WP FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M07000002580

1. Entity Name
CAHABA DISASTER RECOVERY, LLC

Secretary of State

Principal Place of Businass Mailing Address
4619 SPRINGHILL AVE. : 4619 SPRINGHILL AVE,
MOBILE, AL 36608 MOBILE, AL 36608 :
' 01252008No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE oo T Thopidter
20-0783817 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture, tyoed o printed name of reguaerad agent and tthke  AppCADie (NOTE" Registered Agen! signature required whan renstatng} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME FUZZELL, STEWART G
SIREET ADDRESS | 4619 SPRINGHILL AVE. . A= aEE
CITY-ST-2IP MOBILE, AL 36608 U-‘J ;'gi'";!i ek

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

iy - DO NOT WRITE

| IN THIS SPACE

NAME
SYREET ADDRESS
Ciry-St-ap

TITLE

HAME

STREET ADDAESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IF _/,—'—'"

ptions containad in Chaptar 119, Florida Statutes. | further centify that the information
me lege! effect as it made under cath; thal | am a managing membar or manager of the
report as required by Chapter 608, Florida Statutes.

11. | heraby certify that the information supplied with this filing does nct qualify for the &
indicated on this report is true and accurale ary my sign shall have
limited liability company or thgJeceiver of

SIGNATURE-- 2 dnle  2s1-3¢ wose

L
BIGN, mﬁ;n TYPED OR PRINTED umt@ SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrne Phona ¢




