2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

ecretary of State
L02000021298
PE?“WCNwENT # 04-21-2008 90303 046 ***138.75
MASTERHOME INSPECTIONS, LLC
Principal Place of Business Mailing Address
11162 SILVER RIDGE ST. 11162 SILVER RIDGE ST. . ' '
WELLINGTON, FL 33467 WELLINGTON, FL 33467 : 800254 05 ) .
R NG RER O AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number Applied For
80-0062560 Not Appficable
Zp Country Zip Couniry 5. Centificate of Status Desved [ ?gggq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SAXON, WAYNEH -
11162 SILVER RIDGE ST. Street Address (P.QO. Box Number is Not Acceptable)

WELLINGTON, FL 33467

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE ___ .
Slgnéiture, typed or printed name of registered agent and titla  zpphicable. {NOTE: Ragistered Agen: signature raquited when reinstating) DATE

. FILE NOWII! FEE 1S $138.75 Make check payable to

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

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

TITLE MGR O pelete TTLE Ochange [ Addition
NAME SAXON, WAYNE NAME

STREET ADORESS | 11162 SILVER RIDGE ST. STREET ADDRESS

CiTY-ST-2IP WELLINGTON, FL 33467 CiTY-ST-2P

e [ Detete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME - - - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME [ Delete TIME OJchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-70 I ciy-51-2p

TITLE [ Delete TNLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ChiY-51-2P CITY-57-7P

LE [ Delste TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$7-2P CITY-5T-ZP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the

Jimited liability company or the receiver or trustes empowlered to exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / bsgpg [ Seom ?&/l‘/v/oﬁ/' L= 208 =1SH

NATURE AND TYPED OR Pme}?ﬂe GF B1aNIRG MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE Daytme Phone ¢
[~




