2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # L05000104491 S /‘*i%\ Secretary of State
1. Enlily Name #
INSURANCE RESTORATION SERVICES LLC & 02-05-2007 90196 024 *53.00
\(‘\‘iﬁ_&\;u‘ﬁ\;
Principal Place of Business Mailing Address
1219 DUNMIRE RD P O BOX 11953
MNVAUAIARRN D
2. Prim':ipal Piace ol Business - No P.O, Bpx # 3. Mailing Address
34493 BARr.wied DR
Suile, AplL #, ¢lc Suite, Apt. #, cle. 15t MOORE CR2E083 (10/06)
Cily & SlaE — City & Slale 4. FElI Numbor Applicd For
4 C/L..— i }-— ‘L 20-3621226 Nol Applicable
Zip ’ * Couniry Zip Country . : $5.00 adaitional
5. Cerlilicate of Stalus Desired :
325-7/ SJ/VTJ /%4 Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
NAMC e _
DARNELL, JOHN R TonN_P . DAANESLL
1219 DUNMIRE RD Slrect Address {(P.O. Box Number is Nol Acceplable)
PENSACOLA FL 32504
3493 BAAk Word> DR
Cily ?4 FL I Zip Code
CE 2257/

8. The above named entity submils this slalement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accoepl

tha ohligations
VEVL Y Vi
7 DATE

SIGNATURE

~ A L s =
Safiature. typed ar prinfea naene o reMae™d ngent ana e © acphentlie, (NOTE Regsieren Agen! skgnaare reonszed wien roustaliong)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS /CHANGES

nni MGR . L1 petele nm 3 change [ Addilion
NAMI DARNELL, JOHN R NAMI

SIRELTADDRESS | 1219 DUNMIRE RD SIRLETADINY S5

CilY 81 2P PENSACOLA FL 32504 CITY ST 29

i MGR O Dealele 1HLF ] Change [ Addilion
HARE NESS, MELANIE K NAME

SINET ADDRESS | 1219 DUNMIRE RD STRECTADDIN SS

ClY S[-44P PENSACOLA FL 32504 lITY 51 ."IP

1T MGR ™ poiore e . [ Change [ ] Addilion
HAMI ODOM, LESTERR HAMI

SIAETADDAISS | 1219 D\UNMIRE DRD SIREL] ADDR S5

ORY 81 a7 PENSACOLA FL 32504 Gitr ai fiir

. [ Detele it [ Change [ Adgition
NAME NAMI

SIRET ADDRESS SIHEF | ADDRESS

GHY ST 219 GCITY S1 A

i [ peloe T N [1change [ Addilion
NAMI NAMI

SIEL | ADDRESS STRELTADDRESS

ciy S1 7P chy s1 /P

nii [ oolete T [ change ] Addition
NARE NAME

SIRLE | ADDRLSS STRLE T ADDRESS

GlY S1-71P I CITY 51 /1P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Secticn 119, Florida Statutes. | further certify that the information
indicaled on this report is ruc and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the roceivar or trustee empowcerad 1o exacute this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: /- LYF7  FLr-A55-3 752,

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE [iens Daynurne Phong ¥




