FILED

2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT #L07000071343 TR 01-09-2008 90019 031 ***138.75
ST, MICHAEL RESTORATION LL.C.
S R, 60000444
R S T RS CEAR A AR A

Suite, Apt #, etc. Suite, Apt. 4, etc. 01052008  Chg-LLC CR2EC83 (12/08)

City & State City & State 4 %"%3& 23 :Z{D ;T I'i:;bie

Zip Country Zp Country 5. Certificate of Status Desired - 3] ggm“"":'

6. Name and Address of Current Registered Agent — 7. Name aid Addresa of New Registered Agent
;\ggglé:sNPBAY BLVD. Streel Address (P.O. Bax Numbar is Not Accapiatie)
GULF BREEZE, FL 32563
City FL l Zip Coda

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the State of Fiovida. | am familiar with, and accept
tha obiigations cf registered agent.

SIGNATURE - - —
Slgense, typed ar prinaci name of Tegrtered Agert and te # appicatile. NOTE R A g shr etpired when arrsintaar BATE

FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bo $538.75 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Delete TILE [IChange ] Addition
NAME WOLL, ANN MAME

STREET ADCRESS | 5588 EAST BAY BLVD. STREET ADDAESS

CITY-57-2P GULF BREEZE, F1. 32563 CiTY-$1-2¢

TIMLE MGRM 1 pelete TME O Change T Addiion
NAME WOLL, HERBERT NAME

STREEY ADDRESS | 5588 EAST BAY BLVD. STREET ADDRESS

CTY-SI-2P GULF BREEZE, FL. 32563 CIY-57-2¢

TME MGRM 1 Datete e [ Change [ Addition
NAME REYNOLDS, ALLISON NAME

STREET ADDRESS [ 3030 MAGNOLIA STREET ADDRESS

GTY-81-2P PENSACOLA, FL 32503 cAy-ST-2p

TME MGRM [ Deters TME O change ] Adgition
NAME REYNOLDS, CHRISTOPHER RAME

STREET ADDRESS | 3030 MAGNOILIA STREET ADDRESS

CITY-ST-ZP PENSACOLA, FL 32503 CITY-5T. 2%

e [ Delete TME [ change L[] Addition
NAME HAME

STREET ADDRESS STREES ADDRESS

CITY-ST-ZIP CiTY-57-2P

TE 7 Detets E [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P LITY-ST-29

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signatura shall have the.same legal effect as if made under oath; that  am a managing member or manager of the

limited fiabifity company or the receiver or rustee to execute this as required by Chaptler 608, Florida Statutes.
S'G NAmemEm:ne AND Mn{s%u OF GIGHING mm/i‘/ r)';en. MANAGER, OFf AUTHORZED REPRESENTATWE &/{D/{?‘)!A g 8%.@?%‘]




