"~ Zuu7 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04600026100 FILED
1. Entiy Name Aug 28, 2007 08:00 AM
HOME RESTORATIONS SYSTEMS, LLT ~ ° Secretary of State
Principal Place of Business Mailing Address
4006 DESOTO BOULEVARD 4006 DESOTO BOULEVARD
PALM HARBOCR FL 34683 PALM HARBOR FL 34683
- - AUACWMATS NI
2. Principal Place of Business - No P.O. Box # 3. Mailing Acldress
Suite. Apt. #. elc. /A Suite, Apl. #. efc Aﬁ 2nd MOORE CR2EQB3 (4/07)
AN AR
City & State STUVTA Ciy&State 7 4. FEI Numoer 70087961 Applied For
Not Applicable
Zip Country Zip Courtry 5. Ceriilicate of Status Desired O Ei.ggﬁ?:cifnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b
?%Blpgmglg-pR%E?VICE COMFANY Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301 ?\/‘ EY :
City FL Zip Code

8. The abova named entity submits this statemant far the purpose of changing its registered office or registerad ageanl, or both, in the State of Florica. | am familiar with, and accept
the obiigations of registerad agent. :

SIGNATURE JAYal !

Signature, yped o prailud name of regrslered agent and ke il appheable lNOYE HQD!S'EIBG Agen; saunaluvo 1aQUIRd When rensiatng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR T Deigte TITLE [1 Change (] Addition
NAME COULTER, MARK S NAME

STREET ADDRESS 14006 DESOTC BOULEVARD STREE] ADDRESS Iy _H"gr TaR1E

cmv-st-zP  [PALM HARBOR FL 24683 CIFY-§1-2IP 08/ 2807-20005~002_ 50, 00

TITLE ] Delete TILE [ cChange [ Addilion
NAME, NAME

SIREET ADDRESS STRLET ADDRESS

CiY-§7-29 CIry-S1- 2P

TITLE O delete TMLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-71P CiTy-27-2Ip Y.

N .
e - /(\ ] Delete TITLE ! O Ghange [ Adauion
MAME /'/k/ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TLE (] Delete TITE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-5T1-2IP CITY-§1-21P

TE [ Deese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-ST-2iP

11. | hereby certly thal the mformation supplied wilh this filing does not quality for the exemplions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accuralg and that my signatyre shall have the same legal effact as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared {dq execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: B-33-07 TR7-470 - 38

SIGNATURE AND TVPEQ OR PRINTED NAME OF SIG“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytme Phong #




