2006 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90055 050 ****50.00

DOCUMENT # L0O1000009384

1. Entity Name

EAGLE EYE INSPECTION SERVICES, LLC

Principal Place of Business

2402 SAN REMO CIRCLE
HOMESTEAD, FI. 33035

Mailing Address

P.0. BOX 970461
MIAMI, FL 33197

LR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc Suite, Apl. #, etc 04072008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

65-1108564 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

STOREY, CLEVELAND J

2402 SAN REMO CIRCLE Street Address (P.O. Box Number is Mot Acceptable)

HOMESTEAD, FL 33035

City Zip Code

FL

8. The above named'e'ﬁgi{y submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the otligations of registered agent.

o

SIGNATURE o

Signature, typed a‘tf‘bumad name ol regisiered agent and hlle if applicabla.

(NOTE: Rogisiared Agent signature raguired when reinstating}
. s Pakiinty

DATE

Filing Fee s $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TE MGRM % O petete TIMLE O crange [ Additien
NAME STORE{, CLEVELAND J NAME

STREET ADDRESS | 2402 SAN REMQ CIRCLE STREET ADDRESS

CITY-ST-ZP HOMESTEAD, FL 33035 CITY-ST-ZiP

TITLE [ Delete TITLE [JChanga  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ petete TITLE [ thange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TILE [ Belete TMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-ST-21P

T [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2iF

TITLE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /)/V\/ i.2¢-06

SIGNATURE AND TYPED OR PRINTED NAMS[GNI[‘ MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

786-245-6515

Daytime Phona ¥




