2008 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT .,tfww ARYOF 512

0N oF caRPom‘TT;ows

DOCUMENT #M04000004955 03
1. Entity Name 3
RESTORE MANAGEMENT COMPANY, LLC OEC 16 Py l: 59
Principal Place of Business Mailing Address
245 CAHABA VALLEY PARKWAY, SUATE 200 245 CAHABA VALLEY PARKWAY, SUITE 200
PELHAM, AL 35124 PELHAM, AL 35124
s e [ SRRa IR A0 R NI
Suite, Apt. #, atc. Suite, Apt. #, atc. 10292008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
06-1727612 Nat Applicable
e Country “p Counlry 5. Certificate of Siatus Desired [ geiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR, Street Address (P.O. Bux Number is Not Acceptable)
SUITEA
TALLAHASSEE, FL 32301
City FL I Zip Code

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

the obligations ghyegistered agent.
SIGNATURE [DC(&M C@.u. Pelanie Case, asat.sec. |D-29-0%
DATE

Signeture, typad or printed narme of registared ggem and hie if apd-cable {NOTE: Registarsd Agent signature raquires when relnstating)

FILE NOW!lI FEE IS 3$138.75 In accordance with . 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liabitity company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR X Detete TE MGR 7] Change Addifion
MAME NEAL, WILLIAM H NAME BOBBY GOODSON
STREET ADDRESS | 245 CAHABA VALLEY PARKWAY, SUITE 200 smerraooress (245 CAHABA VALLEY PARKWAY, STE 200
ciiy-sT-2F | PELHAM, AL 35124 GrSP |pEIHAM, AL 35124
THLE MGR Delete TIME [J Change ] Addition
NAME HEMM, MARGARET NAME ] 88 5‘538 l:_.;
STREET AIOIESS | 245 CAHABA VALLEY PARKWAY, SUITE 200 STREEY ADDRESS 12710708--01039--004 ~ ##133.75
CITY-ST-ZIP PELHAM, AL 35124 Cy-ST-2ip
TALE O Delete TME (Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY - ST-2IP
TITLE 3 Detere TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TINE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS REINSTATEM ENT a g)
CITY-ST-2IP CITY-S1-2P 00

11. 1 hareby certify that the information supphed with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this reporlis true and accusgq and that my 5|nalure shall have the same legat effect as il mads under cath; that | am a managing member or manager of the
limited liability compal b & lo execute this report as required by Chapler 608, Florida Statyles.

SIGNATURE: \\\"—"\O 2TET

TURE AND TYRED OR PRINTED NAME OF ANAGIN 3 OR AUTHORIZED REPRESENTATIVE Dub\ Caytima Phone #




