FILED
2004 LIMITED LIABILITY COMPANY Jan 12,2004 8:00 am

ANNUAL REPORT

1. Entity Name 01-12-2004 90131 024 ****50.00
INNOVATIVE RESTORATIONS, L.L.C.
Principal Place of Business Mailing Address
330 NE 15T AVE. . POBOX 3027 ZaUUl/¢d
HiGH SPRINGS, FL. 32643 HIGH SPRINGS, FL 32655
Suite, Apt. #, etc. Suite, Apl. #, etc.
01102004 Chg-LLC CR2E083 (10/03)
City & State . Clty & State 4, FEI Number Applied For
i i . QD - O | 2_ Ly 8) L‘HD Not Applicable
Zip Country Zip Country " . $5.00 Additionar
5. Certificate of Status Desired (] Foa Requirad
6. Name &nd Address of Current Registerad Agent ) 7. Name and Address of Now Registered Agent
Name
-SORENSEN,KENT — - - s emr zoee i o s f—— — R —
330 NE 15T AVE. Street Address (P.Q- Box Number is Not Acceptable)” = w0
HIGH SPRINGS, FL 32643
City FL l le Code
8. The above named entity submils this statement for the purpose of changing ite registered office of registered agant. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
- Si e, typed of printad narme of registereéd sgent and iitke 4 applicable. {NOTE: Registerad Agent xgnature required whan renstatng) e ww DATE . L .
Filing Fee is $50.00 “ u - Make chick pavabla to,
Due by May 1, 2004 L Floﬁda Dcpartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES .
TLE MGR 1 pelete TIME Cchange [ ddition
NAME SORENSEN, KENT NAME
STREET ADDRESS | 330 NE 15T AVE. STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-2P i
TITLE [ pelste TME ~ [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-sr-2p CITY-5T-2F
TIE O pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONSLA e | e~ v s e .. _ . § CM-STZR e _
e ‘ C] Delets TLE ‘ [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-st-2P CITY-S1-2P
TiLE O pelete TITLE . . O thange 7 Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2F
TLE 1 pelete LE Dl change [ Acdition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
TITY:S7. 2P GITY-ST-2P S
11. | hereby cerntify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the mformatlon
indicated on this report is frue and accurate-er that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad liabllity company or the recer trustee empowered to execute this seport as required by Chapter 608, Florida Statutes.  : . ., - ~- &, G Q
SIGNATUR Zuler— KT SD?_BUSEU ///0/04 Sb Q‘é/”-/ //‘/8 ;
ED OR PHINTED NAME OF SIGNING MANAGING OR AU REPRESENTATIVE Daytime Phone # . .




