2006 LIMITED LIABILITY COMPANY

| ANNUAL REPORT (AR) - FILED
DOCUMENT # L04000026100 £EER;

-~ Feb 01, 2006 08:00 AN
P Secretary of State
HOME RESTORATIONS SYSTEMS, LLC ry
Principal Place of Business Mailing Addréss
4008 DESOTO BOULEVARD 4008 DESOTO BOULEVARD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
" - TR
2. Principat Place of Busingss 3. Makng Address -

Suite, Apt #, edc. Sue, Apt #, elt. ) 1st MOORE CR2E083 (10/05) -

Cily & Stale City & State T "1 4. FEI Number ' | Applied For

27'0087961 [ ![.\;_0{ Annlir’,q:_

Zip Cauntey Zp Country 5. Cartificate of Statug Desired ] ?ese ggqﬁ?g;uma}

5, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) ' ' Nams o i
?%ﬁpgﬁgigyﬂégViCE COMPANY Street Addreas {P 0. Box Mumber s Mot Azceptable)
TALLAHASSEE FL 32301
Crly - FL Zip Code

8. Tne above named entity submiis tis statemant for the purpose of éhér\ging its registered office or registe(ed‘égent, or both, in thé Sfate of Florida. | am familiar with, and ab-_;»g
the chilgations of registered agent. -

SIGNATURE _
Sugnature iy pwed o prded name of reguiterad agent and Bife i applicable ('QOTE Heg\sleﬂed Agent signaiure feqn;fed wlidh) e{r\stimg} ot DATE
" FILE NOWHI FEE IS $50 on HRONGo4 14248
Make Check Payable to Florlda Department af State 2V INE-R0030-016 50,00
) Due By May1 2006
9. MANAGING. MEMBEHS{MANAGERS 19. ADDITIONS / CHANGES -
TiTE MGR C Deete el . O Charge [ A
NAME COULTER, MARK S NAME
STREET ADDRESS | 4006 DESOTO BOULEVARD STREET ADDRESS
CIv-31-2°  |PALM HARBOR FL 24683 _ CiTy-§1-2P
£ ' ) et B oie I Crange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S¥-2P Cife-ST.2P
i C Dloeee  § o O Charge [T
NAME . NAKF )
STREET ADDRESS STREET RDORESS
ST CiTy- §T-29
it O Delete e ' DO Change [ as
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
THE 7 Detete HIEE O Change [ A
HAME NANE
STREET ADDRESS STREET ADDRESS -
CY-$7- 7P Cry-81-2°
Time 1 Belete T [ Change  L1Ad
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST- 2/

11. 1 hereby cerily that the miormation supplied with this fing does net qualify for the exemplions contained T Saction 119, Florida Statutes. | further certify that the uu[.um;;;lx.
mdicated on trus report 18 true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing membter or manager of i
limited hability company or the receiver of rustee empowsered lefexecuie this repos equired by Chapter 608, Fiorida Statules.

SIGNATURE: [(-A9-06  207-4p-382T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATVE Date Dayuma Prone




