FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT # 104000070810 04-29-2005 90057 005 ****50.00
. Ent l2ame
RESTORATION AMERICA LLC.
Principal Place of Business Mailing Address
407 LINCOLN ROAD PENTHOUSE NW 407 LINCOLN ROAD PENTHOUSE NW .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 20051546
e vz MG DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03
City & State City & State 4, FEI Numbet /| Applied For
Not Applicable
Zp Country Zip » Country 5. Gertificate of Status Desired O gi'g?q:;f:(;""“a'
8, Name and Addross of Current Reglstered Agent 7. Naine and Address of New Registered Agent
Name
ARDNER, MICHAEL
407 LINCOLN ROAD PENTHOUSE NW Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139
City FL [ 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 obligations of registered agent.

el -~ -
- oy 78 ictavt proca g7 Hos
/" Signature, yDed or-prinedwETE of registored agent and tile il appicable. {MNOTE: Registered Agenl signature requirsd whan rsinstatingh ’ DATE
Filing Feoe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS j CHANGES
TTLE MGRM 3 Delete TITLE [J change [ Addition
NAME MORE MEDIA DIRECT INC. NAME
STREET ADDRESS | 407 LINCOLN ROAD PENTHOUSE NW STREET ADDRESS
CITY-s7-2P MIAM! BEACH, FL 33139 - CITY-81-.2IP
TILE MGRM 2 Dalete TITLE [Jchange [ Addition
NAME ALLIANCE GROUP NAME
STREET ADDRESS | 2660 ACADIA STREET STREET ADDRESS
CITY-5T-ZIP EAST POINT, GA 30344 , CITY-ST-2IP
TME MGRM 2 Delete TLE ] O] Charge [ Addition
NAME THE GENESIS FINANCIAL GROUP INC. NAME
STREET ADDRESS | 4460 CORDIA CIRCLE STREET ADDRESS
CIFY.ST-2P COCONUT CREEK, FL 33166 CiTY-s7. 2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CAY-ST-3P CITY-ST-2P
TILE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P cITY- ST-21P
TALE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-2P CITY-§1-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging 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.

SIGNATURﬂL [Vicrsose Rromra Y/s /o ¥

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #




