FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000079935 05-20-2005 90208 003 ****50.00

1. Entity Name

SERVICEMASTER RESTORATION SERVICES LLC

Principal Place of Business Mailing Address U i

10700 NW 66TH STREET #302 10700 NW 66TH STREET #302 : L{/ODE b l \b

MIAMI, FL 33178 MIAMI, FL 33178 .

e T — RSN RIR AL
5957 st ATt S 5359 o w1 S,
Suite, Apt. #, etc. Sulte, Apt. #, stc. 05122005 Chg-LLC CR2EOS3 (10/03)
City & Slate City & $tate 4, FEI Number Applied For

f?;qr‘-\" F" qum}) F’-— 20 -~ )35\17\“3 Not Applicable
‘3)3 / S 5 Cogﬂfs A 32I3p | S S Clio)ur‘l:l_:q 5. Certilicate of Status Desired O Eese'g?q";?:;“o"al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

i Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Straet Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.
Sh/os
SIGNATURE

Signature, typed o printed name of registered agant and litie it applicable. (NOTE: Registarad Agent signapira required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR ] pelete MmE O Change [ Andition
NAME DOW, HENRY NAME
STREET ADDRESS | 10700 NW 66TH STREET #302 STREET ADDRESS
CITY-Si-2P MIAMI, FL 33178 CITY-ST-2IP
TE MGR 1 Delete TIILE [ Change [ Aadition
NAME KAISER, JEFF L NAME
STREET ADORESS | 10700 NW B6TH STREET #302 STAEET ADDRESS
CIFy-St-2P MIAMI, FL 33178 CITY-ST-21P
THLE {1 Detete ME [ cCherge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§i-ap CITY-ST-2IP
TAE T oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CItY-ST-2p CirY-S1-2P
TILE [ Delete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
MLE 1 Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P

11. | hereby certily that the information supplied with this fifing does not gualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this raport is true 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 exacute this report as raguired by Chapler 608, Florida Stalutes.

SIGNATURE: 7‘”‘7 / i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytrma Phone #




