2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT 0 SEcq ];IEEB
DOCUMENT #L03000022431 * = MG ;:.r.;g?;gglfgf
1. Entity Name ” S
BUILDING RESTORATION SPECIALISTS, LLC S SEP 4 3
AN I2
Principal Place of Business Mailing Address
3679 WEBBER STREET 3679 WEBBER STREET
SARASOTA, FL 34232 SARASOTA, FL 34232
ST v o AT ARIER
Suite, Apl. #. elc. Suile. Apt. #, elc. 09022005  Chq-LLC CR2E083 (10/03)
City & Stale City & S1ate 4, FEI Number Applied For
01-0779727 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M gg;ggﬁ?ﬂﬁoml

€. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

FAGER, PETER G Hame AEDJ-W E. mrrhs
1832 COTTONWOOD TRAIL Streethe%O. %Elﬁe' istf::,l;?}:‘\c%)tg‘EIe}5 -

SARASQOTA, FL 34232 -
LATASOTH - B o, o8 332

SY <y penTd - £ b FL|ZiCeL

8. The abave named entity submits this statement for the Sur?‘se of changing its registered office gr registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigagjéeo:“ € i ) - . 2 ‘ q \ q \ s

SIGNATURE
Signhiture. typed or prinled name of regarerea agean ain sy 1 apphcidle. (NOTE: Reg:slered Agent signature re@.ned when renstating) LATE X

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM XDE'EI& TITLE MG‘_LM ,m Change [ Addition
NAME FAGER, PETER G NAME ot 3, rasmaiy
STREET ADDRESS | 3679 WEBBER STREET SReeT aDDRESS [R LR LOE AL STRCVYT
orv-sT-2P | SARASOTA, FL 34232 onest-ir {SPAs o - P RA’T
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME e e g e g g o,

i I%l__lth el ] S |

STREET ADDRESS STREET ADDAESS ;ﬁ AT =TT _':-| o i
CITY-ST-2IP CITY-ST-2P 10704, 10 'é: E 55 .1
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O peioie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE {1 Delete HILE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chry-gt.2ip CiTY-ST-2IF

11. | hergby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)({i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: X pﬁ&‘?‘f‘*—

BIGNATURE AND TYPED OF PRINTED NAME OF {GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




