2005 LIMITED LIABILITY COMPANY______

A}

FILED
Jun 09, 2005 8:00 am

DOCUMENT # L04000002010 2

1. Entity Name

TOM RAYMAN'S RESTORATION SERVICES LLC

Secretary of State

06-09-2005 90185 013 ****55.00

Principa) Place of Business . © =

807 WELLS DRIVE *~
S. DAYTONA BEACH FL 32119

Matling Addrass
B80T WELLS DRIVE

5. DAYTONA BEACH FL 32118

'HIIIIIHI!III!II?IHIl[l]llﬂlll!llﬂllﬂl[lﬂll\lllllllIMIIIIIIIIj |

2 Principat Place of Business 3. Mailing Address
X077 adels of S3nm€ v
Suite, ApL #. o1c. ,//,? 5““‘*-(“’/%“"" 15t MOORE CR2E083 (10/04)
City & State —— City & Siatg 4. FEI Number Appliad For
5. Oy ;m'vr FL. & 22%9© 1759 Not Applicable
4p 7 Cgun Zip -] County e . $5.00 additional
E PR 5. Certificate of Status Desired N
72019 Volvss: o Sey At | Sepee . soesied {3000 et
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMAN, TOM
-807 WELLS DRIVE Straen Address (P.0. Box Num’:.eu y Not Acceptable)
S. DAYTONA BEACH FL 32119 /X / /
City ﬂ" / IE FL IZipCode
8. The abova named entity submits this statement for the purpose of changing its registered office of registerad agent, or bth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE kboy y. /4,
Segrialu®, fyped (1 paniad name ol agent wd Wi d {NOTE Regaierad Agunl iignahue requasd when lensiaung} DATE
S FILE NOW!? FEE IS $50.00
L ¥ Make Check Payabla to Florida Department of State-
- b Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ML MGR T oeters e O change [ Aadition
~NAME RAYMAN, TOM® NAME
STREET ADDRESS | 807 WELLS DRIYE SIREET ADDRESS
or-S5-3F 1S, DAYTONA BEACH FL 32119 Qry-si-oe
CHMES - |MGRM o [ Ceets TitE COcrange [ Aadition
MaME RAYMAN, LYNDA, NAME
SIREE ADDPESS 807 WELLS DRIVE STREETADDRESS :
“eiv-si-2p |5 DAYTONA BEACH FL 32119 - § are-si-ze
TILE ] eiete Y3 O change [ Addition
NAME NAME ,
SFREST ADDRESS Vs SIREET ANNPFSS
oTY-SI-hF ory-si-ze
“TRE - O Dotets e ) T [Ochnge [ Aodition
NAME — _-reme
SIREET ADDRESS T - ~ | STREET ADDRESS
CHTY-ST-2IF T CIvY-S1-3P
e L 1 Delets - TLE [ chenge [ Addition
HAME - HAME te
STREET ADDRESS o - SIREET ADDRESS
CIFY-ST. 2P “ CIY-S1-2P
(L] S O Delese y e [J Change [ Addition
NAME - ’ NAME
STREET ADCRESS - A STREET ADORESS
CIY-5i-BP Cify-571-2p o
1. | hershy oertig that the information supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules.  further certify that the informration:
indicated on this report is tue 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 the recaiver or rustee empowared to exacuta this report as required by Chapter 508, Florida Statutes.
. . . ?‘ — é e - - -L
erNATunE;% ;Zzﬁ”‘ — 2708 3%C - St ~o93
SIGNATURE MP.!VPED OF PRINTED NAME QF MANACGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Daniieme Phere #




