2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000031953

1. Entity Name
OLVIERI HOME INSPECTIONS, LLC

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90017 040 ***138.75

Principal Place of Business

2088 NOVUS ST
SARASOTA, FL 34237

Mailing Address
2988 NOVUS ST

SARASOTA, FL 34237

60039861

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, alc. Suite, Apt. ¥, etc.
Sulte, Apt. 4, stc ite, Apt. ¥, etc 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2170985 Not Applicable
Zip Country Zip Country - . $5.00 Acditionai
5. Certificate ol Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

OLIVIERL, JOSEPH F

2988 NOVUS ST Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34237

City

FL | Zip Code

-§: The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
- the obligations of registered agent.

SIGNATUHE

Signatura. typed o primedt nama of registered agent and lithe i apphcable (NOTE: Registared Agent signature requirec when reirstating) BATE

I

FILE NOWIlI FEE IS $138.75 Make check payable to:

After May 1, 2008 Fee will be $538.75 - “Florida Department of State-:

9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES - - -

TMLE MGRM 3 Detete TILE MGRM E]'f:hanoe 1 Addition
NAME OLIVIERI, JOSEPH F NAME SLIVIERD , J-Q‘:pr F

STREET ADDRESS | 2988 NOVUS ST SIREETADDRESS | 52038 51y TERRALE EAST

or-s-ZP | SARASOTA, FL 34237 OSTIE | BRADEMTON, FL 34203

TME O Delete e ' [JChange [ Assion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 29 COY-ST-2P -

TIME 3 Detete TMLE [ Crange [ Addition
NAME oo - . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-DP CITY-ST-2IP

THLE O oelete THLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TIME [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY— ST-2IP CITY-ST-2IP .

THLE O petete TmLE JChange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-St-2p

14. | hereby certify that the information supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the sama legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea ampowerad to execute this report as required by Chapter 608, Florida Statutes.

() ot Oawn zﬁf/ad’

E AND Tyb OoR PRINT# NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATUNBME“;

Deaytinea Phone &

7




