| FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

1. Entity Name 04-11-2007 90155 039 ****50.00
NORTH FLORIDA INSPECTIONS CONSTRUCTION, LLC
Principal Place of Businees Mailing Address
3199 SW FELLOWSHIP RD 3199 SW FELLOWSHIP RD LR ERY I ST A
GREENVHLLE, FL 32331 GREENVILLE, FL 32331 ) -
gl I
2, Principal Place of Business - No P.O, Box # 3. Mailing Addreas \i” |\
ita, , etc. i, . #, elc.
Sulte. Apt. #, etc Sulta. Apt, #. étc 04012007  Chg-LLC CR2EDA3 (12/06)
City & State City & State 4, FEI Number Applied For
; 16-1663376 Not Applicable
Zip Country Zip Country " ) 55'00 Additional
5. Certiticate of Status Desired [} Fee Required
6. Namw and Address of Current Ragistarad Agent 7. Narme and Addrasa of Naw Registered Agont
= - Name
BIRD, T. BUCKINGHAM
385 N. JEFFERSON ST. Straet Address (P.O, Box Number is Not Acceptable)
MONTICELLO, FL 32344
Gity FL [ Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Rorida. ! am familiar with, and accept
the og&igatbnsd registared agent.
SIGNATURE
Signature, lyped of prnted name of registarad agent end 1tie § apphcable {NCTE' Ragistered Agant signatyra requirad whean gnstatng) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
me MGR [l petete TILE [l change ] Addition
NAME. TYSON, BiLLY JR. NAME
STREETADDRESS | 3199 SW FELLOWSHIP RD STREET ADDRESS
CiTY-ST-2IP GREENVILLE, FL 32331 CITY-ST-7IP
TILE MGR 7 Dateta TINLE [0 Crange ] Addition
NAME TYSON, L¥on  Lynn e
STREETADDRESS | 3199 SW FELLOWSHIP RD STREET ADDRESS
CIY-St1-2P GREENVILLE, FL 32331 CITY-ST-2P
TE 1 Detets TIRLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O Detate TILE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-S1-7P CITY-ST-2P
TITLE [ peleta TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ; ciry-s1-21P
e Delata TIME O Changs [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
11. | haraby cartity that the information supplied with this filing/dpes not qualify for the exermptions contained in Chapter 118, Rorida Statutes. | turther certify that the information
indicated on this report is true and accurate ang that myfighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited flability company or the receiver or trysfi¥e emj Jod to execute this report as required by Chapter 808, Flofida Statutes.
SIGNATURE: Zay7 &% 4
mmumuwﬁmnﬁﬁmmmmmmmmamm Dete Deytrne Phone #

4



