2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, zoos Mar 04, 2008 8:00 am

DOCUMENT # L03000056317 Secretary of State
. Bty Nama 03-04-2008 90106 010 ***138.75
TOTAL RESTORATION, L.L.C.
Frincisal Piase of Blréér;e% Wailing Addrass
399 STEWART DR 399 STEWART BR . -
T T H"m Iu ||‘"|lm "m Ilm ||”’||m m} |H|||”|I ”I‘HIIIIHH ‘m
2. Principal Flace of Business - Mu PO, Box # 3. Muiling Address
Suite, Api. #. ala, Suite, Ay #. elg 151 MOORE CR2E083 (10/07)
City & State City & Stae 4. FEl Numper Applied Fai
90-0131934 Noi Applicatle
Zin DUl sl S2ur it
i Country w Gournry 5. Cerlihcate of Staws Desired (] gi'ggql‘:?e‘g""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" YANCEY, RONALD - "AANCEY ﬁo.mu} L. o —
11779 HWY 3280 ? ;é"d(ebs (P.O Bn xNurv%L r\giﬁécec\ abia)

BRUCE FL 32455 DEFuﬂfﬁK 5(501, FL.

FL 25533

8. Tne gzbove named entily submits this staiemen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tantlar with, and accept

Mmé%‘?ﬁcﬂv 2-25=0%

B, o '~NJn~/ 19 & (’(_! .-é-n 3 1 e | napieack: INGTE Repstered {wrl S AL 1 oG

: FILE NOW'" FE_E IS $138 75
. -After May 1 2008 Fee W;Il Be $538 75

>

9, MANAGING MEMBERS/MAI\AGERS 1[!. ADDITIONS /CHANGES -

T MGRM ﬂ Dalete THif m é R . E’Lr(lange ] Addition
HAME YANCEY, RONALD L _ K ARCS t('. Rorsald,

STAEET ADCRESS 11779 HWY 3280 STREE} ADDRESS Y BT D AR D ajcoN tP*K)SFbl .

CY-$T-2F  |BRUCE FL 32455 arvesip | 398 ITEN

e [ Daete {13 [O Change ] Additicn
HAKE KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CriY-57-1P

TLE O pelete HiTLE [ change [ Addition
NAME HAME

SIREET ADBAESS STREET ARDRESS | o

CITY-ST- 2P CIFY-S5- 2

TTLE [ oelete TiTE [ Change [ Additien
HAkE KAME

SHILET ADURESS STREET ALDFESS

Iry-87-21p CITY- 87 25

nTLE 3 oelete TE {(J¢hange [ Addition
HAKE NAME

STRLET ADUSESS STHECT ALDRESS

CITY- 3T- 21 CTY-5T- 2

Hi 3 Delete TiNE ] Change [ Addition
HARE NAME

STREET £DORESS STREET 4DDRESS

CITY-ST- 2P CITY-57- 2P

1. | hetetsy certify thal the informalion sugplied with lig filing does not qualily tor the sxeniptions contained in Seciion 119, Florida Siatutes. | turther cenify that the infarmation
incticated on this repert is true ana accurale and that my signalure shall have he-sding legal ellect as it mads under oath: that | am a managing mermber or manager of the
limited liability companyesythe receiver or vusiem empowares 10 execile this-nci as required by Chapter 828, Florida Staluiss.

9293 @ng9$l—:o€0

MEER, MANAGER, OR AUTHORIZED REPRESQNVAI’!VE Daw Geayizra P 4

Moy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




