FILED

2005 LIMITED LIABILITY COMPANY Jun 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

06-24-2005 90091 003 ****55.00

DOCUMENT # L04000024136

1. Entity Name

RESTORATION SERVICES, LLC

Principal Place of Business

2924 WESSEX STREET

Mailing Address
2924 WESSEX STREET

20060610

ORLANDO, FL 32803 US ORLANDO, FL 32803 US

S s (RTTITETT
Suite, Apt. #, elc. Suite, Apt. #, etc. 06102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 50-0916078 :2:::2:;1) ::;bla
“p Cauntry o Country 5. Ceriicate of Status Desired B f:ggq Additionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namea

VESCERA, PASQUALE M

2024 WESSEX STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32803

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaiure, Iypad of printed name cf registered ageni and e if applicabie.

(NOTE: Registared Apent signature required whan reinslating)

+ DATE

Filing Fee ia $50.00
Due by Soptember 7, 2005

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS fCHANGES

TITLE MGRM O pelets TITLE ) O3 Change [ Addition
NAME VESCERA, PASQUALE M NAME

STREET ADDRESS | 2624 WESSEX STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CaY-ST-2IP

TIne [ Delete LE [ Change [ Addition
NAME HNAME

STREET ABDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 cetete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-71

e 0 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2iP CiTY-ST-2IP

TME O Delete TITLE [1change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 7P CHTY-ST-2IP

TMLE O velete TITLE FTChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-S8T- 2P CITY-ST-ZP

11. 1 hereby certify (hat the information supplied with this liling does rot quality for the exemnption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal 1 am a managing member or manager of the
fimited fiability company or the receiver or irustee empowered tofexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S Thoerea,

&/

s d01-99%-13G 0

SIGNATURE AND TYPED O

INTED NAME OF S1GNING wANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phong #




