FILED

Jan 28, 2008 08:00 A}

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # M04000004173

1. Entity Name

STATEWIDE DISASTER RESTORATION SOUTH, L.L.C.

Principal Place of Business Mailing Address
1736 INDEPENDENCE BLVD 22310 TELEGRAPH ROAD
SARASQTA, FL 34234 SOUTHFIELD. M1 48034
01162008No Chyg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE % P Number T
20-1300596 [ [Not Applicable
5. Certdicate of S1alus Desired O gi'ggql_‘:?:;ﬁ""al

8. Name and Addrass of Current Registared Agent

BENSON, BOS DO NOT WRITE

336 MORNINGSIDE DRIVE

SARASOTA, FL 34239 IN THIS SPACE

8, The above named entity subrmits this statermnent for the purpose of changing its registered office or registered agent. or botn, in tne State of Florica, | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signarure, typad or priniad name of regisierad agent and uzde if applicanig (NOQTE Aegistarad Agent nignature requirag whan rengtating) DATE

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE ['MGR
NAME BECKER., ADAM
STREET ADDRESS | 22310 TELEGRAPH ROAD

CITY-ST-2P SOUTHFIELD, MI 48034 i
TITLE Oz
HAME

STREET ADRESS
CIrY-S7-21P

IINE
NAME

P DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST. 2P

o ONAME -

TIME c -

STREETADDRESS | . .
CITY- &7-2P

Tne - -
NAME
STREET ADDRESS
CITY.ST-2IP

for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
- ve the same legal effect as it made unger oatn; that | am a managing member or manager of the
gcute this repor! as required by Chapter BO8, Florida Statutes.

11, | hereby certify (nat the intormation supptied4
indicated on this report is true and accuratd
timited tiagility company ar the recaive

SIGNATURE:




