2004 LIMITED LIABILITY CONMPANY FILED
ANNUAL REPORT _ Mar 15, 2004 -08:00 AM -
Pg&l;]ml:/l ENT # L02000021298 TR Secretary of State
MASTERHOME INSPECTIONS, LLC
Principal Place of Business Mailing Asi?ll’ess . -
11162 SILYER RIDGE ST, 11162 SILVER RIDGE S1.
WELLINGTON, FL 33467 WELLINGTON, FL 33467
_ —— (ORI
i , o ‘ 7| 03102004No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE . F=nm Ao T
80-0062560 ot Applicable
o T Centificate of Status Desired ] fei-ggqgf;’;“""“
5. Nams and Address of Current Registered Agent L ‘ o .

1362 SiL VER FIDGE ST, . - DO NOT WRITE
WELLINGTON, FL 33457 IN THIS SPACE

T

8. The above named entity submits this statement for the purpose of changing its registered “office or regIstered agent, or both in 1he State of Florida, | am famllsar W|th and accep!
the obligations of registered agant.

SIGNATURE .
Sigrature, typed of printed name of reglsiered agem and fite 1 applicshle. {NGTE: Ragistered Agem sinna-lurq r‘iqmled \M_‘lﬂ roinstating) - DATE _
UO000G08337Ta

Filing Fee Is $50.00 ;

Due by May 1, 2004 03/15/04-80030-002 50.00
9 MANAGING MEMBERS/MANAGERS . . o . e - pp s
TITLE [
NAME SAXON, WAYNE

STREET ADDRESS | 11162 SILVER RIDGE ST. - o
CITY-ST1-ZP WELLINGTON, FL 33467 L ] B : : ... 7=

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

o DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY.8T.2IP

TITLE
MNAME
STREET ADCAESS _
CITY-ST-ZF o S e,

TITLE

NAME

STREET ADDRESS
cy-s7-2IP

_ . s PRI S L, O e o ol

11. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated In Section 119,07(3)(') 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 ¥ made under oafn that | am 2 managing member or manager of the

imited llabitity company or t/h:yﬂor trustee empgivered to execute this repor as required by Chapter 808, Florida Statutes,
/4
SIGNATURE: ”1% Ut oY scipr ‘75s1

sianaTURE XNDMTYPED OA Pfj&fﬁ NIME GF SIGNINE MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE i Date Doyt Phene #




