2007 LIMITED LIABILITY COMPANY FILED

~ :ANMUAL REPORT (AR) Jun 15, 2007 8:00 am
DOCUMENT # L04000088312 : Secretary of State

1. Enlity Name 06-15-2007 30104 043 ****55.00
PLATINUM RESTORATION, LLC

Frincipat Place of Business Mailing Address
103 N 17THST. W. 103 N. 17TH ST. W.

T

2. Pringipai e of Busineﬁ 0. By # 3. Mailing Address

oz N ;{ S} @/ S amf

Suite, Apt. #, elc; f\/ V—.C Suite, Apt #, elc. 9nd MOORE CR2EQE3 (4/07)
¢ FEN TD .

City & State City & Stale 4. FEI Number Applied For

20-1998974 Nol Apphcable
7 Countr Zip Gountry, 5. Certificate of Status Desired $5.00 Additional
q 26 j/ S 7 S ) e Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

v(%‘cé)%g%hLé?E\%le P - SUreElrAQUress P07 BoxX NUMDES 1S NGL ACCeplabie)

BRADENTON FL 34205

City FL } Zip Code

8. The acove named entity submits #us stalement for the purpose of changing s registered office o registered agent, or both, in the State of Fiorida. | am familiar with. and accepl
the obiigations of registered agent,

sienatuRe _ IYRAMS P mCC(MnUI %———— é.-—/f04

Syndure, yped of prested marg o regstend agent and tlis d apphcabla (MOTE s ed Agen sighalone sequra when remstaling R

" . FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State

- : - Due By September 5,2007 - _
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THiE MGRM 3 Delete ILE [} Change [ Addition
NAME MCCONNELL, DENNIS P NAME
STAEET ADDRESS 1103 N, 17TH ST, W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CIFY-ST-2IP
THILE [ Delete HiLE ] Crange 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2P
03 ] Delate TTLE [Jchange [ Additien
NAME NARME
STREET ADDRESS STREET ADDRESS
QiR )21 - CiY-51-4IF - -
11iLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p CITY-S1-21P
THTLE ] petee TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-51-7ip
1ITLE O peigie TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiT7-Si- 7P

11. [herepy certity Ihai the infermation suppled with this filing does not qualify for the exemplions contaned in Cnapter 119, Floriga Siatutes | turiher ceriity that the infermation
indicated on this report is true and accurale ar my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
red to execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: ¢A7-07 G5

SIGNATURE AND TYE0 OFFPRINTED NAME OF SIGNING MANAGING MEMBER, MANRGES, OR AUTHORIZED REPRESENTATIVE Dot Dayime Phoro




