FILED

Mar 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
v 0 03-14-2007 90208 009 ****55.00

1, Enlity Name
EAGLE EYE INSPECTION SERVICES, LLC
Principal Place of Business Mailing Address
2402 SAN REMO CIRCLE P.0. BOX 970461 6002 334 ?
HOMESTEAD, FL 33035 MIAMI, FL 33197
Suite. Apt. #. etc. Suite, Apt. #, elc.
pl. #. gle P 03052007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1108564 Not Applicable
- Z —
Zip Country P Countty 5. Ceriificate of Status Desired IE/ $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
STOREY, CLEVELAND J s
2402 SAN REMO CIRCLE s Street Address (P-O. Box Number i3 Not Acceptable)
HOMESTEAD, FL 33035 v
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. P
SIGNATURE H
Signature, fyped or prinied name ol reg'kste(eq agent and title il applicabe (NOTE. Registered Agenl signature required when renstating) DATE
Filing Fee is $50.00 . F Make check. payable to
Due by May 1, 2007 Lo Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE [ Change  [] Addition
NAME STOREY, CLEVELAND J NAME
STREET ADDRESS | 2402 SAN REMO CIRCLE STREET ADDRESS
CITY-ST-2IF HOMESTEAD, FL 33035 {ITY-ST-ZIP
TITE 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$1-2P
TN 2 Delee TTLE [JCnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2F
e ] pesete TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§3-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
THLE O pelee TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 managar of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes
5 - -
SIGNATURE: ﬂJP( ) —~—— plEvElsdo U’%f@\/[ 3-9-61 265 629 2uS
SIGNATURE ANS-TYPED d{\vm‘ﬁ: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
ol




