2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000084594

1. Entity Name

DIVERSIFIED RESTORATION INTERNATIONAL LLC

FILED
May 11, 2007 8:00 am
Secretary of State

05-11-2007 90200 001 ****50.00

Principal Place of Business

5110 EISENHOWER BLYD., SUITE 250
TAMPA, £L 33634

Mailing Address

5110 EISENHOWER BLYD., SUITE 250
TAMPA, FL 33634

3. Mailing Address

60051209

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

AT R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

15032007 Chg-LLC CR2EQ83 (12/06)
City & Siate City & State 4, FE! Number Applied For
20-BH 10591 Not Applicable
Zip Country Zip Country 5. Centificate of Staius Desired 0 $5.00 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, CHRISTINA C
101 EAST KENNEDY BLVD., SUITE 1100
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agenl and bile it appécabie.

(NOTE: Regrs'ered Agent signature requred when réinstabng} DATE

Filing Fee is $50.00
Due by September 14, 2007

" Make check pag'able to

Flo_rlda [_)epanmeht of State

-

ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O velel TIME [ Change T Addition
NAME ORR, COBY W NAME

STREET ADORESS | 110 EISENHOWER BLVD., SUITE 250 STREET ADDRESS

CITY-ST-219 TAMPA, FL 33634 CITy-ST-2IP

TILE MGRM O Deiete TITLE [ Change [ Addition
NAME SPURLOCK, MITCHELL NAME

STREET ADDRESS | 5110 EISENHOWER BLVD., SUITE 250 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33634 CITY-ST-ZIP

T(TLE [ pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2P CITY-S$1-21P

TME ) Delete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O Belete HITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

THTLE O Delete TILE [J Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-S1-21F

1. | hereby certify that the in

Sidnalure shall have the same legal effect as if made under oalh that | am a managmg member or manager of the
fregie execute this report as required by Chapter 608, Florida Statutes.

ZLemn Bagsy cFo 3’/%7 pz-363-0238

fiiE AND TYPED OR PRINTED N¢ OF oG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Dayume Phone ¥




