2007 LIMITED LIABILITY CORPANY
ANNUAL REPORT

DOCUMENT # L06000028597

1. Entity Name

PROPERTY RESTORATION SERVICES, LLC

Principal Place of Business

1950 15T AVE. NORTH
ST, PETERSBURG, FL 33713

Maiing Address

PO BOX 15489
ST. PETERSBURG, FL 33733

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc. Suite, Ap

i, ¥, eic.

FILED
Feb 15, 2007 8:00 am
Secretary of State

01-25-2007 90087 044 ****50.00

30000576

AN ARG AR A A

01182007  Chg-LLC CR2E083 (12/08)
Cily & Sise City & Siate 4. FEl Humber Applied For
Zip Country Zp Couniry $5.00 addiuonay
_ 8. Cemflcale of Stalus Desired (] Foo Required
E. Nams and Address of Current Registersd Agenl 7. Name and Address of New Registersd Agent
Nane
FLOURNOQY, DAVID
1843 CENTRAL AVE. Sireet Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33713
Cily FL [ Zip Code
B. Tha above named enlily submits ihis statement for the purpose of changing its registered oflice or regislered agent. or both, in the State of Florida. | am lamiliar with, and accept
tha obrigations of regisiered agent,
SIGNATURE
, YDA Or DEnted naxTg 51 18Ck3Ievod dpor wnd ke i sopkcable. TNOTE: Hegralered AGEn Srgrals B (B¢l when serdlabng) DAIE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Figrida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES
TLE MGR 3 oererr e MG R Prorange [ Adciion
HaME PAYNE, TROY MGR N Payne, TR MER,
SFREET ADDRESS | 1950 1ST AVE, NORTH St e 2187 STRHED AOORESS | Jlaplensy ) [t Ate N swite 1y
Gy - S1- 2P ST. PETERSBURG, FL 33713 CITY-5T-2IR _s.f';;m F [ 33 7, 1
THLE 1 Deizte TILE (i} O chage [ Addition
NAME NAME
STREET ADORESS SIREET ADORLSS
CIFY-ST P CITY-ST-29
e 3 Delete DLk O change [ Addition
NAME NAME
STREET ADORESS STREE) ADDAESS
=try-si-ne- - = - - -~ e T CITY-ST+hP— - -
TMLE 1 Detetr WILE [ Changs [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY - ST-2P CATY-ST- 2P
THTLE [ oelere e [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
ChY-Si-7% CIrY-51-2p
WILE T Deteta HiLE O crange [ addivion
NAME HAME
STREEN ADORESS STREET ADDRESS
Ly -sr-2e cny-s1-ap

11. | hereby certfy that the information supplied with this liting does not qualily for the exempiions conlainad in Chapter 119, Floriga Stalutes. i further certify that the infarmation
indicated on 1his report is lrue and accurale and that my signature shall have ihe same legal elfecl as if made under oath; thel | am g managing member or manager of the

limited Gability company or %M/iﬁaxmma ihis report as required by Chapler 608, Fionda Staiutes.
SIG NATUR E

ﬁ:nonm?io@ Mo, /

OR AUTHORIZED REPRESENTATIVE

Dae Deyime Prone ¢




