t

2005 LIMITED LIABILITY COMPANY FILED

____ ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # L04000026100 ‘ Secretary of State

1. Entiy Name 03-04-2005 90018 022 ****50.00
HOME RESTORATIONS SYSTEMS, LLC

Principal Place of Business Mailing Address

4006 DESQOTO BOULEVARD 4006 DESOTO BOULEVARD
PALM HARBOR FL 24683 - PALM HARBOR FL 24683
us us ) :
Suite, Apt. #, etc. Suite, Apt. 4, ete, 15t MOORE CR2E083 (10/04)

City & State City & State 4. Fil\_lfmber Applied For
A4

- O Dﬁ 76{6 l Not Applicable

7ip 8 Country Zip 3},{ 6 ’_j Country . . $5.00 Additional
‘ 3}{'@ 3 9 5. Certificate of Status Desirad d Fee Required

' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - Name -~ - -
?%ﬁpgﬁg lg-PREE!?VICE COMPANY Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed of prntad name of egisterad agont and hitle 4 applcenle (NOTE. Ragrsloted Agarl signatuie required when rainstating) DATE

A

9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS/ CHANGES
LE MGR . 7 Detete THLE ] change 7] Addition
NAME COULTER, MARK S NAME
STREET ADDRESS | 4006 DESOTO BOULEVARD STREET ADDRESS
CITY-SI-ZiP PALM HARBOR FL 24683 CIY-81-7IP )
TiiLe ' [ Delete TIME O Change ] Addition
MAME NAME
STATET ADDRESS SIREET ADDRESS
CITy-ST-2IP oITY-$7-21P
TILE 3 velete TMLE [ change [ Addilion
NAME FomTm T - T T NAME - ; - -~
STREET ADDRESS SIREET ADDRESS
CITy-S1-2IP CIIY-SI-2P
TILE O Detete nmg [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2IP
TLE [ elete TITLE (O change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIy-S1-21p
TILE [T Detete L [J change [T Aadition
HAME . NAME
STREET ADDRESS . STREE T ADDRESS
CITY-S- P Ciry-$1-7iP

11. t hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated cn this report is trve 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w f (ﬂ m«ﬁ 9&%”05 7,;7-4/;20-3337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII‘\.l'G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Daote Oayurre Phona #




