FILED
2006 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000104491 Secretary of State
1. Entity Name 02-09-2006 90151 034 ****55 00
INSURANCE RESTORATION SERVICES LLC
Principai Place of Business Mailing Address o
1219 DUNMIRE RD P Q BOX 11953
e e ”Il”l“ |’| IIm lml Ilm "m Ilm “l““”‘ |’|“ |m| \lm H"I’ m |I|I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Ant. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FE! Number Appfied For
20-3621226 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Deswed E $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Regisiered Agent
Name -
Jown R. DABNELL
NESS' MELANIE K Streel Address (P.O. Box Number is Not Acceptable)
1219 DUNMIRE RD o

PENSACOLA FL 32504
IR 18 Dunwizae AD

NS dipLd, FL |'35259

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 Flotida. | am familiar with, and'accepl
. the chligations of registered agent.

:SIGNATURE W 3\ - %

Signalury. typed or ganled name of .regmtgn et agenl and tille i ipplcable. {NQTE Heglsleren Agenl signntura reqmred when ramsialng) DATE

E FILE NOW!!! FEE IS $50 00 ToaE
Make Check Payabie to: Florida Department nf State
S _ Due By May 1, 2006 \ v

9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES

TILE MGR 2 Delete T MerR [JChange B Addition
NAME DARNELL, JOHN R NAME LESTER R. Obom

STREET ADDRESS | 1219 DUNMIRE RD STREETADDRESS | g2 0§ D sl t4 LA E f-4>

CIY-5:-27  |PENSACOLA FL 32504 CiTY-ST-2iP Yensdtord, FL 32504

THLE MGR O Deiete Tme (I Change [ Addition
NAME NESS, MELANIE K NAME

STREET ADDRESS | 1219 DUNMIRE RD STREET ADDRESS

CiTY-ST-2P | PENSACOLA FL 32504 CATY-ST-ZIP

TiE I . o . [oeere B TLE _ _ o [0 Chenge___ 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oIrY-ST-28 CATY-ST- 24P

TLE [ celete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [3 velete TITLE Olchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-S1-2IP CITY-57-2P

TITLE 3 Delere TINE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2F

11. | hereby certify that the informalion suppliec with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true anc accurate and that my signature shall have the same legat etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: \“410 Q M /-25-0& T4 - 424~ S9/A

SIGNATURE A WPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone ¥




