FILED
2000 LIMTERMAHERORS™ "™ Aug 03, 2006 8:00 am

DOCUMENT # L05000038088 Secretary of State
1. Entity Name
SAL'S RESTORATION SPECIALIST L.L.C. 08-03-2006 50072 008 ****50.00
Principal Place of Business Mailing Address
6003 DAVON ST 6003 DAVON ST
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
] 1w t

2. Principal Placa of Business 3. Mailing Address | |] ||‘T [ l

Sufto, Apt. #, atc. Sults, Apt. #, etc. 07062006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Numbear Applied For

b1-1Y82560 Not Applicable
Zp Country &P Country 8. Certificate of Status Desied [ ?:-ggﬁ;‘:‘:"m'
6. Name and Address of Current Rogistorad Agent 7. Name and Address of Now Registered Agent

Name

BARBIERI, EMILIO SAL
6003 DAVON ST Siroet Address {P.O. Box Number | Not Accaptable)

JACKSONVILLE, FL 32244

City FL IZipGoda

8. The above namad antity submits this statement for the purpose o changing its registered office or registared agent, or both, in the State of Rosida. | am famifiar with, and accept
the obligations of registarad agant.

SIGNATURE
Sgnalture, typed of prnked name of regrstemeeas agent and biie f appicable (NOTE: Regtstensd AQent BONERIA recrined wharn Meethtng) DATE
Filing Feo Is $30.00 . Make chock payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WLE MGRM T Detete TME [ change [ Addition
NAME BARBIERI, EMILIC SAL RAME
STREETADDRESS | 6003 DAVON ST STREET ADORESS
CiTY-ST-ZP JACKSONVILLE, FL 32244 CITY-57-21P
TIE MGRM [ elete TME DOcmnge [ Additon
NAME BARBIERI, LORETTA NAME
STREEFADDRESS | 6003 DAVON ST STREET ADDRESS
CiTY-51-71P JACKSONVILLE, FL. 32244 QY -ST-21P
e L] peleta me [} change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cY-$T-7P oY -ST- 1P
mLE O petew e O3 crange {7 Addition
NAME HAME
STREEF ADDAESS STREET ADDRESS
ity -ST-2P Ty -S1-2P
TILE [ Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-2P
TITLE O Delate TME [ change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
TITY-SI- 7P CITY-ST-2P

11. | heraby cartify that the information suppliad with this filing Goes not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | fusther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mamber of manager of the
limited liability company or the receiver or trustee empowarad o executs this report as reduirad by Chaptar 608, Florida Statutes.

SIGNATURE: éum.é ﬁ/ﬁmﬁw 74&' /foC [ ?ﬁ_{z_ 752

OR PRINTED MAME OF oR ATVE




