2005 LIMITED LIABILITY COMPANY
ANNUAL REPGRT {(AR)

DOCUMENT # M04000004173

1. Entity Name

STATEWIDE DISASTER RESTORATION SOUTH, L.L.C.

Prncipal Place of Business

22310 TELEGRAPH ROAD
SOUTHFIELD it 48034

.- . Mailing Address

22310 TELEGRAPH ROAD
SOUTHFIELD M 48034

FILED

Jan 24, 2005 08:00 AM

Secretary of State

[

|

RN

2. Principal Plage of Business - - - 3. Mailing Address “ll

fee Above- Sce_Afheve _

Suite, Apt. #, el Suile, Apl. #, etc. 15t MOORE CR2E083 (10/04)

City & Stats City & State " 4. FEl Number — {applied For
) o 20-1300586 {yNoi Applicat!

ap Country Zip Couniry 5. Certificate ot Status Destred O $5.00 additional

ta s ~  FesFoquied
§. Matne and Addrags of Curtent Registered Agent 7. Name and Address of New Repistered Agent
Name

BENSON, BOB
2447 BEE RIDGE ROAD
SARASOTA FL 34239

Stroet Addrass (P.O. Box Number is Not Acceptable)

Cily

FL ‘ Zp Ccde‘

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accer
the ohligations of registerad agent.

SIGNATURE . G e o 7 _
Sigrature, typed of prated name o regrieced sgant anditie € e_mﬁﬂebla i {NOTE Rﬁagrslajad Egues sgnmote tequatd vk\emmmlam’\g_‘} j DATL
FILE NOWI! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due Ry May 1, 2005
g. MANAGING MEMBERS /MANAGERS $0. ACDITIONS/CHANGES 7
HLE MGR [3 Celste i [T change [ At
NAME BECKER, ADAM HAME
StREFT ADORESS {22310 TELEGRAPH ROAD STREET ADDRESS
Ci-5T- 07 | SOUTHFIELD M 48034 oy SEEp
iLE O pelete i [ Change [ Avtic
HAME MAME
SIRFET ADDRESS SEREE! ADORESS
oy Si-1P GHiY- 50 7P
i O Delete it O change [ At
HAME NAME
STRE T ADDRESS SIREET ADDRESS i EQU 94297
st v o 5120 01/2ho e B0z 5. an ,
I 3 Detete o O} Change [ pnia
NAME NAME
STREE] ADDRESS SIPECT ADDRESS
CIy- ST 2P My ST 7
13 O oeiete TLE [ Change [ e
NAME NANE
STREET ADDRISS SIRFFT ADDRESS
£y Si- AP CHY-St- 2
o T Delets S T[] Gnange [ i
NAME NAME
STREET ADDRESS ST6LE [ ADDRESS
e §T- 28 ANEARH

11. | heteby cettily that the information supplied with this fling does not quallfy for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shali have the same legal effect as if made under calh; thal | am a managing mamier or manager of the
limitad Fability cempany ar the tecaiver or tustee empowared to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINFED NAME OF SIGMNIMNG HA‘N‘hGING MEMBER, MANAGER, QR AUTHORIZED REPBESENTATIVE flale Cevtime Prore ¥

-9 .06 248353566




