2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Feb 02,2007 8:00 am

LO3000055317

DOCUMENT # Secretary of State
TOTAL RESTORATION. LL.C 02-02-2007 90037 019 ****50.00
Principal Place of Business Mailing Addross
11779 HWY 3280 11779 HWY 3280
AR AR e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
37, StEWARE DR | 399 siEwareNE

Suile, Apl. #, clc. Suile, ABL. #, ofe. 1st MOORE CR2E083 (10/06)

Cily & C . City & - 4. FEI Number Appled For
Beftmink sEaf, | Dulonirk sPo.fL, 900131934 NorAeoliate
quss | ij”:;z_i_é& 33\4{\3—3 . Couhi 5. Cerlificate of Status Desired | gga'gg"':?edc"’““"a[

6. Name and Address of Current ;eglstered Agent 7. Name and Address of New Registered Agent

Name

YANCEY, RONALD

11779 HWY 3280 Streot Address (P.Q. Box Number is Mol Acceptable)

BRUCE FL 32455

City

T . FL ' Zip Code

© ol changing its regisiered cliice or registered agont, or both, in the State of Florida. | am familiar with, and accept

[-R%-o/

8. The above n, entity s
the obligatighs of registerdd

SIGNATURE

.Agn\ﬁe, typed or psplec n&\l@!l}ggl}eﬁ agen(and ni ¢ apphcatle. {NOTE: Fegistesea Agent signalurg requiree when rensialing) OATE
g

~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS  CHANGES

[T MGRM [ celete TITLE O change [ Addilien
NAME YANCEY, RONALD L NAME

SIREET ADDRESS | 11779 HWY 3280 STREET ADDRESS

CITY-S1-21P BRUCE FL 32455 CITY-ST-2IP

me [ petete TNE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITy-SI-21P CITY-ST-2IP

TTLE O Deiste TINE [C] change ] Addilion
NAME NAME

SIREFT ADDRESS STREET ADORESS

CHY-S1-2IP CINY-$T- 2P

i O pelete TITLE [ Change [ Addilion
NAME NAME

SIRHE | ADDRFSS STREET ADDRESS

CIFY-ST-20P CITY-S1-7IF

Tmr [ Delete TILE [ change  [J Adition
NAME NAME

SIRLET ADDRE 53 STREET ADDRESS

CITY- $1-2I CITY-ST-2IP

1[0 O peiete TLE T Change [ Additicn
NAME NAME

SIREET ADDRSS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supphed with this filing does not gualify for the exempuo gﬁon{alned in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repops g wre shall have the same leg lect as if made under oalh that | am a managing member or manager of the

limitod liability compahy or lte receivarQu-rlisge 4 to execule this repogLasTaquired by Chapler 608, Florida Stalules. Zé_t
SIGNATURE: J-G- 7 BSOS 5E

g
SIGNATURE AND TYPED OR PRINTED NAME or:wmms MEWNAGER OR AUTHORIZED REPRESENTATIVE Dale Dayire Phang #




