2004 LIMITED LIABILITY COMPANY

3

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # L01000007892

1. Entity Name
HOMEPRO INSPECTIONS LLC

Secretary of State

02-20-2004 90123 Q11 ****50.00

Principal Place of Business

486 SOUTH PRESSVIEW AVE
LONGWOOD, FL 32750

Mailing Address

486 SOUTH PRESSVIEW AVE
LONGWOOD, FL 32750

2. Pnnmpal Place of Business-

0] Trterntd nM Py

3. Mailing Address

20 | Trtenaharid Powy

AR

Suite, A[‘J}# efc.

Suite, Apt. #, etc.

02132004 Chg-LLGC CR2E083 (10/03

Fleor Flogr o (10/09)

Cny & State City & State 4, FEl Number Applied For
Lake MaRY ~l Lake malRY 55-3720339 Not Apphcable
Zip Country Zip Country i . $5.00 Additionat
237 L{ ‘.0 F‘_/ 32XY L 5. Cenificate of Status Desied [ 3 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

"TAMBURRINO, FRANK
486 SOTH PRESSVIEW AVE
LONGWOOQD, FL 32750

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese 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.

L]
SIGNATURE

z

\ Signature, typed or printed name of registered agent and title il applicable.

(NCTE: Registered Agent signatura required when reinstating)

DATE

' Filing Fee is $50.00
Due by May 1, 20 4;

Make check payable to
Flotida Deparlmem of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONG /CHANGES

TIME MGRM [ Delete TILE 3 Change [ Addition
NAME TAMBURRINO, FRANK NAME

STREET ADDRESS | 486 SOUTH PRESSVIEW AVE STREET ADDRESS

CITY-ST-2P LONGWQOD, FL 32750 CITY-51-2IP

THLE O Deete g mGeRM - . ] Change muumon
NAME NAME Robep,- ' ”-€5P e

STREET ADDRESS STREET ADDRESS | |[p ] [N AR LAMVE

cITY-81-29 CITY-5T-2P L Alce MARY, = 3’3_‘7‘~fb

TILE O Delete TITLE CYChange 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-gT-2IP

TTE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CHY-ST-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2IP CITY-ST-2P

TIME 3 Dexte TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

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

indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~ ;%i ;

IRy Zi-303-18%9

SIGNATURE AND-PYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Care Daytime Phone #




