2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L99000001673

1. Entity Name

SOUTHERN HOME RESTORATION, L.L.C.

Secretary of State

05-03-2004 90127 027 ****50.00

Principal Place of Business Maifing Address

2106 N. LAKEVIEW AVE. 400 PICKENS AVE, SUITE 184 NAVUVUea
PENSACOLA, FL 32505 PENSACOLA, FE"32503-6459
A e G A
. A0 V. Lekesiew Auc ~
Suite, Apt. #, etc. Suite, Apl. #, elc. 04302004 Chg-LLC CR2E083 (10V03)
City & State ) City & State - 4. FEf Number Applied For
Rnsacole Fl 59-3568782 Not Applicabie
“p Country 32515—0 5’ CO'ETB’S A 5. Certificate of Status Desired o gi'ggqmima'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name )

BOYLE, SCOTT

4025 LYNN ORA DRIVE Street Address (P.O. Box Number is Not Acceptable) ~ -

PENSACOLA, FL 32504

City FL J Zip Code

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

SIGNATURE
Signaure, yped or primed name of regiziered agent and e i appicable. (NOTE: Registerad Agent signature required when rernstating) LATE
Filing Fee Is $50.00 : . <. ~Make check payablato - -
Due by May 1, 2004 . . Florida Department of State
9. - MANAGING MEMBEAS/MANAGERS 190. ADDITIONS/CHANGES
me MGRM - [ Detete TITLE [ Change [ Addition
NANE BOYLE, SGOTT NAME
STREET ADORESS | 4025 LYN_Q?_ORA DRIVE STREET ADDRESS
COY-5T-2° | PENSACOLA, FL 32504 r CITY-ST-21P
LE MGRM : Defete TIMLE ] Change [ Addition
NAME HOSKINS, BRENT NAME
STREET ADDVIESS | 5433 ROWE TRAIL STREET ADORESS
CTY-ST-2P PACE, FL 32571 CirY-ST-2P
e 3 pelete TILE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-29
TME . 1 pelete TME [JChange  [] Addition
NAME RAME .
STREET ATDRESS STREET ADDAESS
CITY-5T-2P . CITY-ST- 2P
TIMLE e 1 Delete TIME [ Change  [] Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CnyY-s1-7P CITY-ST-2P
e 1 Detete TILE Cthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgjver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

Yot &) y23-900,

SIGNATURE;

'OA AUTHORLZED REPRESENTATIVE

e




