FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000002748 Sggggggg ggf*ggtﬁe

1. Entity Name
PARKING LOT RESTORATION SPECIALISTS LLC

Principal Place of Business Maifing Address
107121 VANCOUVER RD 10121 VANCOUVER RD V
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 IS G l]“ 1 4 1 5 3
i | l | 1l
Z Principal Place of Business - No P.O. Box # 3. Mailing Address lli \ . i } L | !l
éO"-/f) VAHJB;/VI[EW DR 604‘5 VAaley Viguw DE
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242008 Chg-LLC CR2E083 (12/06)
—__City & Siate _City & State 4. FEI Number Apphied For
Beookaviwee FL PPooks ViLlle Pl 2715”4615 Nos Applicable
Zip Country Zip Country - . 5.00
3‘_{ 66\ LS A 3‘_, LA Us A 5. Certificate of Status Desired ﬁ: i§ee Req:.:dm?dmmal
5. Name and Address of Curront Registored Agent 7. Name and Address of New Rogisterod Agord
Name. .
BALDWIN, DANIEL R : L%AL-DOU;D N r{w%m ﬂt‘-;‘li)_ R
re: 0. Box Nui i table;
10721 VRNCOUVER._ A R A
PRec kv L FL | 28701

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

I agent.
SIGNATURE m&&ﬁ—’—m”zt B RALDWIN 3/‘3/08

Sigratung, typed of printed namm of regisiered agent and tite # appiicabls. (NOTE: Rogistored Agent sigraiture Tecuired wher roindizing)

FILE NOWH! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
R MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
mi - | MGRM O oelete me AMETR AN Tchange [ Aduition
nue - | BALDWIN, DANIEL R s BALDWIN . DanieL R
STREET ADDRESS | 10121 VANCOUVER RD —> | sme e GOMS VAlRpYIEW DR,
ohY-§-2¢  § SPRING HILL, FL 34608 avst2r | Bp coksyiiee Fl.  3H60 )
ME MGRM 1 Delete TLE [ change [T Addition
NAME PAYNE, JEANNE A NAME
STREET ADDRESS | 9086 GROVE RD STREET ADORESS
CITY-ST- TP BROOKSVILLE, FL 34613 CITY -ST- 7P
TALE [ Delete TMLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY -S1-21P
THLE 3 Delete TmLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-0P
TLE 3 Deiete TALE O change  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITy-S1-ap
TME O belete TE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciyy-S1-2P CiTy-S1-3P

11. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Aorida Stahstes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a mahaging Member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: (2523
SIGNATURE: T AN IEL B BALDY ' _{ G})Ban _ =/8/05 wii-'c‘fSL




