FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT 2 42
DOCUMENT # L07000075754 ecretary of State
01-28-2008 90072 035 ***143.75

1. Entity Name
FLORIDA INTERIOR RESTORATIONS, LLC

Principal Place of Business Maiting Address
3639 FALLING LEAF LANE 3639 FALLING LEAF LANE ‘ .
ORLANDO, FL 32810 ORLANDO, FL 32810 60004345
R B P A G G R
B FALINGLENE \paneE Y ALING e LA
Suite, Apt. #. etc. Suite, Apl. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NDODQ L . ORLANDD L. e i Nol Applicable
Zip Cauntry Zip Country - _ E( $5.00 Additional
3?,8’: 0 - NG t. 2),2%{ o N - 5. Certificate of Status Desired Fee Required
6. Name and Address:f Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above namad entity submits this statement tor the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of F‘&Xagem.
SIGNATURE ___ JN I“gdf o Oneg A . | —~20—0 8
N ati

ure, m Dl&ﬂ name ol ‘ﬁug\{emMmﬂn&’Waﬁpﬁbb NOTE: Registernd Apger! signaluro reguired when teinsiahngy DATE
NS
FILE NOWIlI FEE IS $138.75 Make check payahble to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O velete THLE [ Change [ Addition
NAME GARDNER, JESSE NAME
STREET ADDRESS | 3639 FALLING LEAF LANE STREET ADDRESS
CITY-SF-2P ORLANDOQ, FL 32810 CITY-ST-21P
TITE [ Detete THALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-71P
TImE O Delete 10MLE [OJ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 79 ciTy-§1-2p
TTLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2Ip
TILE 1 belete TILE [CJcrange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE 1 velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-7IP

11. | hereby cenlify Lhat the informaltion 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 is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida States. 7

SIGNATURE: (%M | =20 - 08 (] -242-5%3

SIGNATURE AND TYP(D O PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone #




