FILED
AT ANNUAL REPORT Apr 16,2007 8:00 am ,_

b

1. Enlity Name _ _ of¢ ¢ 3 of¢ °
TEXTILE CONSERVATION SERVICES, LLC 04-16-2007 50349 028 *#¥733.00
Principal Place of Business Mailing Address
3255, 6TH ST. 325 5. 6TH ST. R ATRTERTETE " |
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US
ita, L # 3 ) ite, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 482779, Not Applicabla
Zp Couniry Zp Country 8. Cortificate of Status Desired $5.00 Addtionat
3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASSETTI, ARMONL J ESQ.
4086 ASH ST. Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
Sy : City FL | Zip Code
8. The above named entity submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typad or prinied name of registered agent and title il applicabla. (NOTE: Ragistered Agent aignanse requesd when teinstating) DATE
Fililng Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delee TITLE [ Change [ Addition
NAME AUSTIN, MUFFIE NAME
STREET ADDRESS | 325 S. 6TH ST. STREET ADDAESS
CiTY-ST-2P FERNAND!NA BEACH, FL 32034 CITY-§7-2IP
TME I pelete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1-2P
TILE [ Detete TILE I cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- P oY-5T-2P
ME [ Detete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-8T-2F
HITLE ] Detete LE [ change [ Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
£ITY-ST-2P CITY-81-2P
TLE O3 petete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
#1. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida 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
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
SlGNATUREﬁl‘/{ f g\A M UFFIe RUSTIN ,;/;25/ 07 Gy -491-287]
SIGHATURE AND mmwwmmmummmm&mam Daytime Phons £




