FILED

Mar 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT - - Secretary of State

02-27-2008 90075 040 ***138.75

DOCUMENT #L07000069437
1. Enilty Name
RESTORATION WORKS, LLC
Principal Place of Business Matiing Address .
5008 HIGHWAY 98 WEST P.0, 80X 1670 30002229
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 )
' il !
R N R ANt R AR
Suite, Apt. #, ete. Suite, Apt. ¢. gic. 01182008 Chg-LLC CRZEDB3 (12/106)
City & State City & Slate 4. FE| Number Applied For
A(Q‘ qu_]"'! -)S Not Applicable
zp Country a» Covnury 8. Cestficate of Status Desired [ gggmm
8. Name snd Address of Current Registared Agent 7. Name and Address of New Roglstered Agent
— —_— Name - -
BOSWELL, JAMES P Il i _
5008 HIGHWAY 98 WEST Sireet Address (P.O. Box Number is Nol Acceptable)
SANTA ROSA BEACH, FL 32459
Ciry FL l Zip Code

8. The above named entily submils this stalement for tha purpose of changing its registezed office or registered agent, or both, in the State of Florlda. 1 am lamiilar with, and accept
the obligations of registerad agent.

SIGNATURE

Hyped o privied name of (egamed agent and E38 1 {NOTE: Angicier ed AQent Sigraume MGLINed whed (RELIuNG ) BATE
FILE NOWII FEE 13 $138.75 Maka check payabls to
After May 1, 2008 Fee will be $538.78 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Dete TLE [ change ] Addition
HAME ROOM MAKERS |1, INC. KAME
STREET ADORESS | 5008 HIGHWAY 98 WEST STREET ADDAESS
CiTY-ST- 29 SANTA ROSA BEACH, FL 32459 cmY-s1-2w
THE 3 Dejete T [JChange | Adctition
NAME NAME
STREET ADORESS STREET ADDRESS !
cny-S1-4e oy -§1-2P
TIME [ Deiste mie O Change [ Addition
MME— T T — - = " RAME - - — :
STREET ADDRESS STREET ADORESS
oy-ST- P CITY-ST.2P
THTE LT Deida TLE ] Crarpe™ T R
NAME HAME
STREET ADORESS. STREEY ADORESS
ciy-S1- tiry-st-ap
e [0 Deete TIE O change [ Agdition
MME NAME
STREET ALDRESS STREET ADORESS
ciry-§1-2¢ CITY-§1- @
me [ Detete TE O thange [T Asdition
HAVE NAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CTY-ST-2P

11. | harely certity thal the information supplied with this liling doas not qualty for the exemptlions contained in Chapter 119, Florlda Statutes. | further cestify that the information
indicated on this report is rue anc accunats and iat my Signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of the

fimitaa flapitity company or the receiv%wm to axacute this reporl as reQuired by Chapter 608, Florida Statutes.
*SIGNATURE: % / / 30/ oY 8’8'}/ LA~/ /R, .
TEMATURE w on .

Mg anE OF BOXNG on REPRESENTATIVE { " * Daytme Phona ¢ N

-+



