2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000049915
%ﬁggﬁ?ﬁome RESTORATION AND WATERPROOFING

Mailing Address

13800 ECKLES ROAD
LIVONIA, Ml 48150

Principal Place of Business

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

s

FILED

May 08, 2008 08:00 Al

BRI

Secretary of State

TR

¢

DO NOT WRITE IN THIS SPACE . -

04212008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3067140 Not Applicable
i i 55.00 Additional
5. Certificate of Status Desired | Feo Roquired

6. Name and Address of Current Registerad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

3.

DO NOTWRITE
. IN-THIS'SPACE:

Y
'
[N

"
[

i

B. The abava named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, tyDed Of Hnled NaMe O (8QISIeIeC ADENL And tile il Rpphcabe (NOTE Aegistared Agant signature requirad when reinsiating) DATE
FILE NOWIl| FEE 1S $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS h
TITLE MR, o
NAME MAZUR, ROBERT T = ; .
STREET ADDRESS | 13800 ECKLES ROAD ’ PO -
omv-sT-ze | LIVONIA, MI 48150 . UIN00094984 1 o
Tme MR. Qe 020830045001 138,75
NAME MAZUR, JOHN - - .
STREET ADDRESS | 13800 ECKLES ROAD o :
CITY-S1-2IP LIVONIA, MI 48150 -
TITLE MR : . -
NAME HOULE, KEVIN : R T
STREET ADDRESS | 13800 ECKLES ROAD ~ P~ B )
crv-st-zp | LIVONIA, MI 48150 . DO NOT WRITE ST
e . ~E
NAME 2 R =INTHIS SPA,CWE,,; Th
STREET ADDAESS et PEr . - IR . -
CITY-ST-2IP - o . : =
TILE ' -
NAME . . :
STREET ADDRESS TR R N
CITY-57-2F . E R
TITLE i
NAME . L O
STREET ADDRESS - ' LA
CITY-ST-21P !

11. | hereby certify that the information supplied w
indicated on this report is true and

limited liability company qi-the rgediver gptrustedyempowered

SIGNATURE: boViA ok

this filing doces not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerblfy that the information
curaf@gandyihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axecute this raport as required by Chapter 608, Florida Statutes.

Y iy

234/6-32 0

SIGNATURE AND ?YPED OR PRINTED NAMEWB MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daie

Daylime Phors ¥




