2007 FOR PROFIT CORPORATION

a ANNUAL REPORT

L% -

FILED

DOCUMENT # P98000074087

1. Enuty Name

L & L RECOVERY SERVICES, INC,

Jan 12,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

516 SOUTH DIXIE HWY WEST
POMPANO BEACH, FL 33060 US

516 SOUTH DIXIE HWY WEST
POMPANO BEACH, FL. 33060

us

DO NOT WRITE IN THIS SPACE

A A

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0859071 Not Applicable

O $8.75 additional

§. Certilicate of Status Daesired Fea Reguired

6. Nams and Address of Current Registered Agent’

LEDFORD, CHARLOTTE
516 SOUTH DIXIE HWY WEST
POMPANO BEACH, FL 33060

——

DO NOT WRITE
IN THIS SPACE

B. The above named entffy subryts this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flonda, | am familiar with, and accept

the obligations of r

SIGNATURE

ed agent,
e
Q\\Q\&Lb—\r\ﬁ_é(g@r‘\ér S)\ \\» \l_l l-—Dko
Sigratwe, typad of printad name ol registered agent and utle il applicable. (NOTE: Registarad Agent signalure raquirac when ranstaling) DATE

FILE NOW!I FEE 15 $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be

T e 2
Added to Fees HLILIICYS =2l

10. OFFICERS AND DIRECTORS

]

TILE PSTD

NAME LEDFORD, CHARLOTTE
STREETADDRESS | 516 SOUTH DIXIW HWY WEST
CITY-ST-2IP POMPANO BEACH, F1. 33060

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET AODRESS
Ciry-S1-2P

TIME

NAME

STREET ADGRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
Cli1y-sT-2ZIP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the i

rmdtion supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporybr supplerantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or t
changed, oron an a

SIGNATURE:

receiver of trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Bleck 11 if
ent with/an address, with all other like empowered.

N7y DR AT -Raz 0%y

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate Oaytime Prona #



