2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000026100

1. Entily Name

HOME RESTORATIONS SYSTEMS, LLC

Principal Place of Businass

4006 DESOTC BOULEVARD
PQLM HARBOR FL 34683
U

Mailing Address

4006 DESOTO BOULEVARD
PeLM HARBOR FL 34683
u

2. Principal Place of Business - No PO, Bax #

3. Mailieg Address

Suile, ApL. #, elc.

Sute, Apt #, elc

FILED

Feb 19, 2008 08:00 Al
Secretary of State

LT

1st MOORE CR2E083 (10/07)
City & Stawe City & Stale 4, FEi Number Appled For
27-0087961 Not Appiicatle
7 Out 7 Cournl
" Gountry “n ourery 5. Cerlficate of Status Desired 0 $5'00 Additanal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Accepavie
1201 HAYS STREET ( piaule)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namead entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Floaide. | am famisar with. and accept
he obiigations of registered agem
SIGNATLUIRE
S lute. yped O Dred AATe of rog slerad pEanl enc e f app Iule (NOTE Rapistorad £o1ort $.0 @alure 10000 2 wien idmstaling} GATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGR [ Beteta TiTLE [ change [ Additon
TIAME COULTER, MARK S NAME
STREET AODRESS | 4008 DESOTO BOULEVARD STREFT ADGRESS UOnOn0R2a418 -
Grv-sT-2P | PALM HARBOR FL 24683 Ciry-51-2P 0228/08-3001 1-024 128,75
TiiLE [ Delete T O Change [ Additen
NARE NASE
STRFET ADDRFSS STREET AGDRESS
GiTy- §7-2IF CITY-ST-7iF
TiILE 2 pelese [fistS [] Change [ Aadition
NAME RAME
STREET ADDAESS STREET ALDRESS
CITY-5T-2IP CIY-51-29
TILE 2 elete e [ change [ Additen
NARL NAME
GIRLET ADUAESS SIREET ALORESS
CirY-S1-21F CIY-§i-2p
TNE [ Detete TITiE ] Change [ Aaditon
HAME NAME
STREET ADDALSS STRLET ALDRESS
CITY-5T- 2P CiTY-5-2P
TmE O Detete TITLE [ Crange T3 Additon
NAME NAME
STREET LDDAESS STREET 4RORESS
CITY-ST-2P eIy -37- 4P
11. | hereby cerlify that the nformation suppled with this filing does net qualfy for the exemptions contained in Section 119, Florida Stataes | turthar centify that the information
indicated on this report s rue ang accurate and that my signature shall have the sams legal eftect as if made under vatr: that | am a managing mernber or manager of the
limiled liatulity company or the recever or truslee empowerad 1o gscule this.reporl as required by Chapter 808, Flunda Statutes.
SIGNATURE: W Q08 Ta7 H0-357
SIGNATURE AND TY‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytare Pooea




