FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000028597 03-06-2008 90247 031 ***138.75
1. Entity Name
PROPERTY RESTORATION SERVICES, LLC
Principal Place of Business Mailing Address
FEHSTAENORH—~ [T 70 Cearfral POBOX 15489
ST. PETERSBURG, FL =23+43. Ay ST PETERSBURG, FL 33733
33ne
VP R ARG A AR AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEl Number Applied For
20-4504669 Not Applicable
Zip Gouniry Zip ‘ Country 5. Certificate of Status Desired O ?ei ggqt‘::g;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOURNQY, DAVID
191CENTFRALAVE. [ F 7o Q‘_AM Cure - Street Address (P.Q. Box Numnber is Not Acceplable)
ST. PETERSBURG, FL 33712.
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3

ignaturg, typed or printsd name ol registered agent and itle if apphcable. [NOTE: Registered Agenl signalure required when remstatng)

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS / MANAGERS 10.

TLE MGR O Detete me MG R change (] Addition
NANE PAYNE, TROY MGR o] Payr e Tro y men

et aoovess | +9564ST-AVE-NORFH 8245 | 770 Qeitlaial AV srromess |} 9q O eiiling, Ave .

tiv-51-2¢ | ST, PETERSBURG, FL 33713 S -y a2 T - LU Tk

L O Delete TLE a’ O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TLE O Deiete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P

TITLE  Delete TILE [J Change  [J Addition
NAVE ) NAME

STREET ADDRESS : STREET ADDRESS

GIY-§1-2P GITY-S1-2P

THE O Delete TALE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TE O3 Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIy-ST1-2P GITY-51-7

11. | hereby certify that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver of trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

Y 3alog 727823 3w

AUTHORIZED REPRESENTATIVE Date Daytinne Phona #

SIGNATURE:

SIGNATURE AND TYPEE OR PRI




