FILED
2003 LIMITED LIABILITY COMPANY Jul 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

9
DOCUMENT # LO1000019646 Secretary of State
1. Entity Name 07-03-2003 90001 021 ****50.00
REFLECTIONS RESTORATION LLC
Principal Place of Business Mailing Address
828 MARSH HARBOUR BAY 828 MARSH HARBOUR BAY
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34886
T o N R ARD A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber  NOT APPLICABLE Applied For
Not Applicable
Zip Country . Zip Coumrrv 5. Certificatf-f Ef “Stalus_D‘essiEq*__hD gg-_ggqﬁtriadci’tifmal
6. Name and Address of Current Regi;treredr;l\-gent — - 7. Name and Address of New Registered Agent
Name
BRECHBILL, MARK E CPA
506 S. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 202
STUART FL 34994
City FL Zip Code

8. The above namea entity submlts this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obhga'tlons of registered agant.

SIGNATURE
oL Signmure,t.ypedorprinled name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM o O petete e O Change [ Adition
NAME SCELLATO, MICHAEL J NAME
seeraooness | 828 MARSH HARBOUR BAY STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE:FL'34988 CiTY-st-2P
TLE i {71 Delete TME [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i ] Delste TTLE ST T ” [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY-ST-2IP
TILE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TILE : [ Change (] Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
oy-sT-zP. L . CTY-5T-2IP
"Tme - - ‘ s e O Delete me oo - : OJ.Change [ Addition
L I B 1 S R P '
STREEVADDRESS 1. .\ Ve, Ly me o STREET ADDRESS. | AL e . o -
CITY-§7-2IP ) . CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cer!n‘y that the information
indicated an 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 tha receiver or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes

SIGNATURE: WWP/ '

SIGNATURE AND TYPEDF OR PRINTED NAME OF w&mﬂmmﬁ MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date 6 -20 -0 3 Daytima Phone ¥

s

CR2EQ83 (10/02)



